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.A  report  made  to  the  St.  Louis  Medical  Society  at  the  request    of  its    mem- 
bers, January   20,  1S7T. 


Fiolu  liiiie  JiiiiiK'iiioriaK  oras  lai-  I)ack  as  the  aiiiuils 
■of  medicine  extend,  it  has  been  ivccrdiMl  ihat,  in  certain 
rare  instances,  pecidiar  snbstanc(\s  or  growths  have  been 
discharged  from  the  wombs  of  both  virgins  and  married 
women,  tliat  weiv  mysin-ions  in  tlicii-  nature  ami  iikhU' 
^o.f  formation.  a)id  jx-rplcxing  to  the  iiKMlical  men    (.f  the 
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day.  Hippocrates,  Galeii  Moigagiii,  and  others  among 
the  eminent  fathers  of  medicine,  acknowledged  tliat 
some  of  tliese  formations  were  perfectly  compatible  with 
virginal  chastit3^  and  that  sexual  congress  had  nothing- 
whatever  to  do  with  their  origin,  but  the  unprofessional, 
and  many  of  the  so-called  leaders  of  the  profession  have 
always  been  ready  to  doubt  the  possibility  of  such 
l)odies  originating,  except  as  a  result  of  conception. 

Feme]  promulgated  the  following  as  an  axiom  : 

"Xusquam  visa  est  miilier  molani  sine  mare  c(m- 
cepisse." 

And  Maiiriceau  ado})ts  it  as  follows  : 

*•  Les  femmes  n'engendiviit  jamais  des  moles,  si  elles 
n'ont  use  ducoit."' 

This  ((pillion,  like  many  olliers,  was  adopted  without 
reason  or  proof,  for  in  many  instances  there  is  not  the 
.-^lightest  resembhmce  to,  or  tlie  h^ast  trace  of  the  ovum  ro 
l)e  found  in  tlie  masses  extruded,  and  again  thej^  are  dis- 
<liarged  by  females  whose  chastity  has  never  been  calh'd 
in  question  and  wlio  could  have  had  no  motive  in  en- 
(leavoiiiig  i(»  (l('('('i\('  lis.  Modern  investigators  have 
conhrmed  tlie  (^)iiii()iis  df  tlir  great  fathers  in  iiiediciiu', 
•.\\\(\  liavc  ])roved,  beyond  iicrndvcnture.  that  all  moles 
are  lint  necessarily  eithei-  Hie  pi-odnct  or  ihe  result  of 
(•oiici']ttioii.  and  w'e  would  lie  recreani  to  onr  diitv  if, 
Uiiided  l»y  the  light  ot  science,  wc  did  not  a<'kno\vledge 
its  teachings,  and  gi\-e  e\])ressioii  to  onr  belief  in  terms 
;hai  i-anii<it  be  inisiaixen.  for  ii]i(ni  oiir  opinion  often  rests 
'he  (h 'tell  II  ilia  I  ion  of  1  he  cjinsj  ity  or  t  he  iiili(lelit\'  of  our 
juitieiit.  be  >he  a  \iigiii.  a  \\i<h)w.  or  a  married  woman. 
Weslioiihl  not  bi-  wiMiiig  to  bhist  the  reputation  <»r 
v.-oman  either  witli  or  wiihont  cause,  but  if  forced  to  de- 
ciih-  whether  ;i  w  i .  1 11  a  ii  lie  chaste  or  unchaste,  let  us  de- 
teriiiiiie  that  iH.ini  iijion  groiinds  that  cannot  l)e  contro- 
verted. Ld  I  he  teaciiings  of  science  guide  IIS  so  uner- 
ringly ihat  onr  iiioti\e>  caniiol  be  ini]»nuiii'd,  nor  our 
statements  contradicted. 
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Even  at  the  present  day,  some  of  ouir  most  eminent 
Mutlioi'ities  eontend  that  moles  cannot  oecur  except  as 
a  result  of  conception,  and  they  generally  classify  all 
abnormal  growths  discharged  from  the  uterus  under  one 
of  the  following  heads  : 

1st.  When  from  some  sudden  shock  or  inj  my  licemor- 
rhage  is  produced,  and  the  decidual  in  both  its  layers 
and  cavity  becomes  infiltrated  with  blood,  which  soon 
destroys  the  embryo,  and  the  effused  blood  becomes 
coagulated,  forming  a  mass  that  develops  abnormally. 

2d.  Where  the  fcBtal  germ  dies  soon  after  conception 
and  becomes  easily  absorbed,  whilst  the  placenta  and 
membranes  preserve  their  attachment,  and  continuing  to 
grow,  gradually  become  metamorphosed  into  a  fleshy 
mass  constituting  the  carneous  or  Heshy  mole.  In  this; 
case  a  great  change  occurs  in  the  color,  consistence,  and 
general  appearance  of  the  mass,  wliich  continues  to  grow 
rapidly,  until  by  its  size  it  excites  uterine  contraction, 
and  is  expelled. 

3d.  Where  a  portion  of  the  placenta  has  maintained 
its  uterine  attachment,  but  being  inperfectly  nourished^ 
degenerates  into  an  amorphous  mass,  and  after  a  longer 
or  shorter  period,  is  cast  off  from  the  womb.  Sometimes 
these  masses  become  calcareous  and  jtre  retained  a  long- 
time in   ntero. 

4tl  I .  Th(>  so-called  hydatidiform  or  vesicular  mole,which 
originates  in  an  altered  nutrition  of  the  membranes  sur- 
rounding the  ovum  with  an  unnatural  prolification  of  the 
villi  of  the  chorion,  is  the  most  interesting  of  all  moles. 

These  four  divisions  are  sufficient  to  embrace  all  true 
moles  of  the  womb,  and  under  one  or  the  other  head  all  al)- 
n<n'mal  growths  that  follow  conception  may  be  classed. 

We  must,  iiowever.  not  confine  ourselves  to  the  study 
of  true  moles  only,  but  ti;ke  in  consideration  tlu^  natur*; 
and  origin  of  all  growths  generally  cla.ssitifd  under  the 
head  of  moles. 
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Oui- iiist  .liTcat  division,  tlieii,  of  this  sul^jecl  will  be 
into  tliose  tluit  arc  always  tlie  product  of  conception, 
and  those  that  never  originate  in  tliat  manner;  or  into 
true  and  false  moles. 

These  formations  may  originate  either,  from  disease 
of  the  ovum  with  arrest  of  its  development,  and  conse- 
quent degeneration  or  complete  transformation,  or  from 
a  diseased  condition  of  the  womh  itself,  as  chronic 
metritis,  endometritis,  or  catarrh. 

The  hrst,  which  always  de])end  ux)on  impregnation, 
are  denominated  true  moles.  The  second,  which  have 
nothing  to  do  with  conception,  and  are  often  discharged 
from  virgins  and  virtuous  widows,  are  called  false  moles. 

It  is  of  the  utnu>st  importance  that  we  draw  this  dis- 
tinction, and  remember  this  broad  line  which  separates 
the  two  great  divisions  of  anomalous  growths  that  are 
occasionally  discharged  from  the  womb. 

Our  reasons  for  adopting  this  classification  are  numer- 
ous and,  to  me,  seem  quite  satisfactory.  In  the  hrst 
place,  there  is  nothing  in  the  derivation  of  the  word 
mole,  whether  we  derive  it  IVom  (xreek,  or  the  Latin 
—  mold,  to  contraindicate  such  a  division,  for  it 
simply  means  a  shai)eless,  llleshy  mass.  Again,  the 
usage  of  (•('iitiuifs  lias  made  it  the  word  foi'  designating 
the  various  aiU)m()lous  growths  that  are  occasionally 
thrown  off  from  the  womb. 

Foi'inerly  much  confusion  ))icvailed  in  the  use  of  this 
term  because  not  oidy  such  growtlis  as  we  now  call  moles 
were  thus  named,  but  even  polvjji  and  fibrous  tumors 
were  classed  II IK hr  the  same  head.  After  this  mistake 
was  corrected,  some  aiith(tis  coiiteiuled  that  oidy  the 
])roducts  of  recnndaliiiii  coiihl  lie  called  moles.  Ihit  as 
Ji'any  oi'  the  siilxlaiices  ihrowii  oil",  lliat  have  noconiiec- 
tioii  v,lialc\ci- with  c(iiici-]i!ioii,  are  identical  in  external 
apiM'araiice  with  trin-  moh-s;  ui\('  rise  to  similar  syni])- 
lom<.  and  alwavs  excite  doiil)!  <>)•  sus])icion,  we  are  bound 
i(»  make  a  division  lieiwcen  the  two  kinds,  and  none  can 
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satisfy  tlie  pi\)fessi()ii  or  .the  piil)lic   better  than   that  of 
trtu'  and  iVilse  iiioh's. 

False  Molrs  may  be  formed  from  the  squamous  epi- 
thelium of  the  vagina,  which  is  shed  in  thikes,  or  tnbuhir 
casts,  or  sometimes  it  may  be  consolidated  into  a  iirni 
body,  and  resemble  somevvhat  a  l)liiihted  ovum. 

We  also  have  semi-oro-auized  Lodies  originating  from 
simple  oagida  of  blood,  which  are  discharged  in  roiuid 
or  oval  shaped  masses  of  vari<, us  size,  of  soft  consistency' 
and  pale  coloi*,  and  vritJiont  any  trace  of  an  eml)r3^oni{^ 
cavity.  And  again,  by  far  the  most  interesting  and,  per- 
haps, tlie  most  common  of  all  i'alse  moles  are  those 
arising  from  dysmenorrliOL'a  membrana(;ea,  or  membran- 
ous dysmenorrlura.  The  thickened  mucous  membrane 
of  the  uterus,  due  to  some  abnoi-mal  condition  Of  that 
organ,  such  as  chronic;  niet.titis,  eridometritls,  or  catarrh, 
or  simply  to  an  exage rated  })r!)liferatl()n.  sometimes  un- 
dergoes fatty  deu'eneration.  when  it  exfoliates  at  the 
menstrual  period.  When  shed  as  a  complete  cast,  its 
external  surface  is  rough,  spongy  and  bloody,  and  the 
internal  is  smooth,  reseriibliug  very  much  a  diminutive 
and  degenerated,  placenta,  and  tak(\s  tlie  shape  of  the 
cavity  of  the  womb. 

As  in  true  moles,  the  pains  produced  hy  the  contrac- 
tion of  the  trterus  an^  often  more  persistent  and  annoy- 
ing than  those  of  labor  at  full  term,  because  the  womb  not 
being  much  enlarged,  cannot  be  so  readily  dihited.  Th(:;se 
labor  pains  are  very  often  accom])anied  by  severe  cramps 
<n-  rigid  muscular  contraction  of  the  superior  and  inferior 
extremities,  and  als;)  by  agoni/»ing  uterine"  colic.  This 
terrible  suilering  c(;ntinues  sonn'times  iit  intervals  for 
two,  three,  or  even  four  days,  ])efore  the  membrane  is 
cast  off.  The  ])ain  and  general  distress  accompanying 
the  i)res<';ice  and  discharge  of  all  kinds  of  nudes  is 
usualb'  more  harrassing  than  that  winch  occurs  in  abor- 
tion or  miscarriage,  but  there  is  no  i)athogiionionic 
symptom,  in  most  cases,  to  nneiringly  guide  ns   in  form- 
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iiig  a  correct  diagnosis.  Tlie  hfemorrliag-e  varies  in  pro 
portion  to  the  size  and  nature  of  the  mole,  and  the  con- 
se(|uent  enkirgenient  of  the  wonil),  from  a  mild  metror- 
rhagia to  a  profuse  and  dangerous  Hooding.  Occasion- 
ally a  iDortiou  of  the  adventitious  growth  retains  its  con- 
nection with  the  uterine  walls  and  gives  vihe  to  a  long- 
continued  sanguinolent  and  sanguino-purulent  discharge 
whi(-h  greatly  debilitates  and  annoys  tlie  patient,  and 
may  so  poison  her  Mood  as  t<»  produce  dangerous  ill- 
ness, or  even  death. 

This  difficulty  reoccurs,  time  and  again,  at  the  men- 
strual }M'riods,  and  unless  j^roper  local  treatment  to  the 
internal  surface  of  the  womh  he  resorted  to,  it  may  per- 
sist for  years,  or  until  the  change  of  life.  After  the 
menopause,  of  course  it  never  forms. 

This  kiiul  of  false  mole  can  readily  be  distinguished 
from  a  simple  librinous  mass  originating  in  a  blood  clot. 
by  its  general  appearance,  and  if  not  thus,  by  means  of 
the  microscope,  and  from  a  true  mole  or  an  abortion,  by 
the  absence  of  any  trace  of  the  decidua  and  the  villi  of 
the  chorion. 

Si/iiipfoiii^ — The  symptoms,  however,  accompanying 
the  discharge  of  these  so-called  false  moles  so  closely 
reseml)le  those  common  to  the  separation  of  true  moles 
that  we  are  very  likely  to  be  misled.  We  have  generally 
violent,  ])aiiiful,  and  persistent  uterine  contractions, 
nH)re  or  less  lia'morrliage,  sometimes  amounting  t(»  dan- 
gerous hooding,  and  many  other  symptoms  characteris 
tic  of  abortion,  (xeiierally,  however,  previous  to  the 
period  when  e\-])ulsion  is  about  to  occui".  many  of  the 
ordiiiarv  sviiiiitoiiis  of  ])regiiaiicy  have  been  absent,  and 
oflt'ii  \'eiy  f(VvV  are  present. 

Thr    sym])toms    vary  gicatly,  according    to  the    kiml 
of  moh>  that  is  i)rt'S('iit.  and   its    period    of  develoi^ment. 
In  the  early  stages,  we  may  iiavc  only  a  few  of  the  proba- 
ble signs  of  pregnancy,  such  as  a  cessation  of  the  men- 
..strual  dischaige,  slight  enlaigenient  of  the  maninife,  with 
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discoloration  around  the  nipple,  and  sympathetic  nausea 
and  voniitino-,  accompanied  sometimes  by  a  fa'tid  breath 
and  peculiar  longings,  such  as  are  common  in  healthy 
pregnancy.  After  the  second  or  third  month  these 
s3'mptoms  cease  and  the  development  of  the  womb  does 
not  go  on.  The  woman  wonders  why  she  gets  no  larger 
and  becomes  fretful  and  perplexed. 

In  the  most  curious  and  interesting  form  of  moles — ^the 
hydatidiform — the  symptoms  are  much  more  like  those 
of  pregnancy  than  in  the  varieties  already  referred  to. 
Scmietimes  the  uterus  and  abdomen  enlarge  very  rapidly, 
much  more  so  than  in  trne  pregnancy.  By  the  tifth  or 
sixth  month  the  woman  is  as  large  as  she  should  be  at 
full  term,  and  we  are  apt  to  think  that  she  has  mistaken 
the  date  of  her  impregnation.  A  careful  examination 
per  vagiimm,  and  external  manipulation  will,  however, 
generally  enable  us  to  detect  a  soft,  doughy  feeling  about 
the  womb,  which  is  also  unevenly  enlarged.  We  cannot 
detect  the  hard  irregular  prominences  caused  in  normal 
pregnancy  by  the  head  and  extremities  of  the  foetus, 
no  foetal  motion  is  felt,  nor  can  any  be  excited.  No  pul- 
sation of  the  heart  is  perceptible,  and  the  other  symp- 
toms of  advanced  pregnancy  are  either  entirely  wanting 
or  imperfectly  manifested. 

The  woman  instead  of  retaining  her  health  and  be- 
t-oming  more  and  more  robust,  and  exhibiting  that  won- 
derful buoyancy  often  inspired  by  the  hopes  of  matern- 
ity, becomes  moody,  morose,  sad,  and  very  much  de- 
pressed in  spirits.  She  is  always  anticipating  misfortune 
and  apprehending  something  wrong.  Finally,  when  the 
expulsion  of  the  hydatiginous  mass  is  near  at  hand, 
or  sometimes  for  weeks  beft)re,  a  more  or  less  copious 
discharge  of  water,  or  water  mixed  with  blood,  and  ac- 
companied by  intense  pains,  takes  place.  The  pains  re- 
x'MY  at  regular  intervals,  and  occasionally  a  small  hydatid 
vesicle  or  sack  is  discharged  with  this  sero-sanguinolent 
tiuid  which  enables  us  to  form  a  correct  diagnosis   with- 
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out  hesitation.  The  aiiiomit  of  tlootling  caused  by  thiis; 
form  of  iiioi*'  depends  ni)on  the  nnmber  of  the  hydatids,. 
or  the  size  of  tlie  mass  and  the  extent  of  its  attaehmeiits 
to  tli(3  nterus,  as  \vell  as  the  suddenness  or  shiwiiess  of 
its  detachment ;  its  partial  or  complete  detacliment,  anclL 
the  rapidity  witli  wldcli  it  is  expelled  from  the  womb  :, 
and  also  the  strength  and  health  of  the  patient. 

These  hydatids  gemmate  very  rapidl3\  and  if  even  a 
small  })ortion  I'emains  attached  within  the  womb,  mdre- 
vesiclcs  will  rapidly  form,  and  by  keeping  np  a  constant 
drain  u])on  the  system  Avill  destroy  the  health  of  -  the 
sufferer  by  })roducing  ana^nia,  hj^drjemia, -chlorosis,  or- 
perliaps,  general  dropsy.  These  hydatiginous  masses 
vary  greatly  in  size.  Sometimes  enormous  quantities — 
a  gallon  or  even  more — are  thrown  out  from  the  uterus  at 
one  time.  Several  beautiful  specimens  of  this  kind  of  mole- 
liave  been  exhibited  to  this  society  since  my  connecbio-],i 
with  it.  and,  perhaps,  most  of  us  havehad,  occassiona|ly,. 
an  op[)i)rrunity  to  examine  such  growths.  They  resem4" 
blc  large  white  or  translucent  beads  of  glass,  oi''':'a: 
huncli  of  white  currants.  'IMiey  j^re  not  like,  true'  by- 
<latids  wlua-e  one  vesicle  forms  within  another,  but 
eaciiivsicle  grows  from  the  external  surface  of. its  parent^, 
and  isconuected  with  it  by  a  delicate  pedicle,  or  i  f^tt^m:,. 
attaching  it  to  the  other  cyst,  and  not  to  the  parent  s'tenK. 
They  vary  in  size  iVom  a  ])in  head  to  a  pullefs  egg,; -ac- 
(•ordinii-  !<»  their  stage  of  development  and  their  distance- 
IVom  the  original  cyst  that  gave  origin  to  them.    .„   ].uv 

'I'Ik'V  aic  noihin-' more  llian  a  dropsical  conditiMr  .of 
III'"  \illi  <it' I  lir  choi  ion.  The  (hoi'ioni(;  villpsites.bfiCQine 
distended  with  llnid.  when  ihey  swell  ami  form  n.umer- 
oMs  ovoid  vesicles  reseni Mi nu' grax)es.  In  some  cases  of,' 
twin  ]iieL;iiancy.  oiH'  <'mltiyo  may  loose  its  vitality  a  few 
nioniiisaricr  eoni'c|iii()n,  and  iis  membranes  may  take 
on  this  ibrni  oi'  de^•(•nl'^at  ion  and  icmain  for  weeks  or- 
nn  III  I  lis  or  cv  ell  soiiielinic  alter  i  he  hjit  h  of  t  he  surviving 
i'd'liis.     Ami    this  Ibnii   alwa\s    heiim-    the  result  of  im- 
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regnation,  it  may  excite  yiispicioii  tliat  sexual  coiigresi* 
liad  been  indulged  in  subsquenr  to  the  delivery,  when 
perhaps,  the  husband  had  been  during  that  period  away 
from  his  wife. 

Such  cases  have  occurred  and  caused  much  trouble 
and  luieasiness  in  the  mind  of  the  patient,  husband  and 
friends  as  well  as  much  uiu-ertainty  in  the  mind  of  the 
attending  plwsician.  Most  authors  have  contended  that 
the  disease  of  the  cliorion  was  the  origin  of  the  vesiculular 
mole,  and  that  this  transformation  destro^^ed  the  embryo, 
but  Graily  Hewitt  states  that  the  death  of  the  embryo 
produces  the  transformation  in  the  chorioinc  villi. 

After  the  third  month  of  pregnancy  the  villi,  lie  states, 
never  luidergo  this  degenerative  change,  and  hence 
liydatidi  form  moles  originate  during  the  early  stages 
of  pregnancy  when  tlie  ovum  is  but  slightly  developed, 
and  consequently  dll  trjices  of  the  embryo  are  generallv 
wanting  in  these  peculiar  x'*'^l^^'-'itT^  vesicles  called 
li3'datids.  These  masses  differ  greatly  in  the  size  and 
the  numbers  of  tlie  vesicles,  and  also  in  the  length  (if 
time  tliat  the  uterus  will  tolerate  their  presence  and  the 
dangers  from  liaMnorrhage  vary  accordingly. 

If  the  growth  l)e  a  very  large  one  and  has  been  re- 
tained until  the  full  period  of  nine  months  has  elai)sed, 
dangerous  and  even  fatal  flooding  may  supervene  before 
the  womb  can  be  made  to  contract  with  sufficient  force 
to  empty  itself,  for  the  muscular  contractions  act  much 
less  effectively  upon  a  soft,  doughy,  elastic  mass  like  this 
than  upon  a  lirm  and  solidly  resisting  fcrtus. 

DiAUjtwsls. — This  can  seldom  be  positively  determined 
until  the  mole 'is  being  cast  oft'.  In  the  iirst  two  or  three 
months  we  notice  no  particular  dift'erence  from  the 
symptoms  of  true  pregnancy  except  perhaps  an  undue 
amount  of  peevishness  and  nausea.  Alter  that  peiiod  the 
symptoms  of  pregnancy  fail  to  be  evolved  and  generally 
become  less  distinct  [and  more  i)erplexing.  The  i)atient, 
instead  of  improving  in  health  and  gaining;  in  ilesh  and 
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strene^tli "as  she  oug^ht  to  and  perliaps  lias  done  when 
Bornially  pregnant,  fails  in  liealth,  grows  thin,  becomes 
icstless  and  anxious,  and  admits  that  she  feels  entirely 
diffeient  from  her  former  pregnancies.  Nausea  is  very 
persistent  and  distressing,  and  not  confined  to  any  par- 
ticular period  of  the  day. 

When  the  ovum  is  destroyed  some  few  weeks  after  con- 
«?))tion  and  before  the  proper  time  for  the  development 
<*f  the  normal  signs  of  pregnancy,  of  course  the  symp- 
toms are  not  decidtid,:  and  the  case  may  be  mistaken  for 
aiiienorrha^a,  as  nothing  is  noted  but  the  arrest  of  the 
-oatamcnial  dis(^harge  with  slight  nausea  and  a  general 
filling  of  malaise.  Such  cases  are  very  obscure,  and 
fhne  only  (^an  determine  tlie  nature  of  the  difficult}'. 

In  the  Heshy  or  carneous  mole  as  also  in  the  moles 
"from  fatty  degeneration  of  the  placenta,  the  develop- 
ment is  very  slow,  and  there  is  but  little  enlargement  of 
the  womb,  and  consequently  of  the  abdomen.  From 
tiie  time  of  the.  death  jof  the  ovum  it  becomes  a  foreign 
i>ody  and  a  source  of  local  and  general  irritation  to  the 
sjk'stem. 

As  a  rule,  a  blighted  ovum  is  expelled  from  the  womb 
irithin  a  montli  or  six  weeks  from  the  time  of  the  acci- 
dent, causing  its  d(.'ath,  \n\X  in  twin  pregnancy  it  is  by 
no  means  unusual  for  it  to  renuiin  until  or  even  long  af- 
ter th<i  birth  of  its  comi)anion.  Generally  when  the 
eiubryo  dies  and  is  retained  in  utero  after  the  formation 
fA  the  i)la<;enta,  the  retained  membranes  also  undergo 
fatty  degeneration,  and  it  is  believed  that  Heshy  moles 
c^en  originate  thus.  Sometimes  iibrous  tumors  of  the 
■nroinb  undergo  calcareous  and  other  forms  of  degener- 
ation and  simulate,  pregnancy  in  many  particulars,  so 
tbat  we  must  be-  on  our  guard  not  to  mistake  such  for 
moles.  We  ar«^  nil  liable  to  make  mistakes  and  cannot 
l»etoo  guarded  in  forming  and  in  announcing  our  opinion 
in  regard  to  casea -of  spurious  pregnancy,  moles,  etc. 
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In  false  moles  no  sign  of  the  decidna  can  be  found. 
nor  do  we  ever  discover  the  little  cotylednious  sacculi. 
which  are  characteristic  of  that  membrane,  and  micro- 
scopic examination  will  prove  the  absence  of  anything 
resembling  an  ovum.  Some  authors  contend  that  such 
substances  as  these  condensed  coagula,  degenerated  ova 
should  not  be  classed  under  the  head  of  moles  at  all, 
but  I  think  that  the  general  appearance  and  symptoms 
accompanying  them  so  nearly  resemble  those  of  true 
moles,  and  so  closely  simulate  pregnancy  and  abortion 
that  we  are  perfectly  jus  tillable  in  making  such  a  classi- 
tication.  Formerly  many  authors  claimed  that  the  hy- 
datiginous  moles  were  compatible  with  the  most  rigid 
chastity,  and  indeed  were  true  hydatids,  independent 
animals,  similar  to  those  found  in  other  i^ortions  of  the 
body ;  but  no  recent  author  of  reputation,  except  Bed- 
ford, has  claimed  this.  He  believed  that  they  could  be 
formed  without  fecundation  just  as  polypi,  fibrous  tu- 
mors, etc.,  were  formed  in  the  virgin  uterus. 

In  true  moles  a  partial  detachment  of  the  placenta 
may  occur  in  the  early  stages  of  pregnancy,  and  yet  the 
maternal  connection  may  not  be  severed  and  both  the 
placenta  and  embryo  may  gradually  develop,  although 
in  a  very  imperfect  manner;  the  former  undergoing  fatt}' 
degeneration,  and  the  latter,  from  want  of  a  sufficient 
supply  of  blood.  Incoming  greatly  shrunken  and  ema- 
€iated. 

This  latter  accident  occurs  oftener  in  twin  pregnane}' 
than  in  single,  and  where  each  embryo  has  a  separate 
placenta.  One  may  perisli  and  be  expelled  a  few 
weeks  after  its  death  or  remain  in  utero  until  and  even 
after  the  birth  of  the  mature  foetus  without  interfering 
materially  witli  its  proper  development.  Such  cases  are 
not  only  -yery  curious  and  perplexing,  but  may  excite 
grave  suspicions  where  the  blighted  ovum  is  discharged 
itwo  or  three  montlis  after  the  l)irth  of  the  living  child, 
jnore  especially  where  the  woman  has  not  cohabited  with 
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her  liusbaiid  since  her  iioriiuil  lal)or.      Such  cnses  are' 
soiuefnues  mistaken  for  super-foetatiou. 

Trtat iit'.^id. ~Owi-  diagnosis  in  many  cases  not  being- 
positive,  of  conrse  onr  treatment  mast  be  very  gnarded 
for  many  women  are  unwilling  io  bear  children,  and  will 
i-esort  to  any  means  to  convince  their  physician  that  their 
pregnancy  cannot  be  normal,  even  going  so  far  as  to  deny 
liaving  indulged  in  sexnal   intercourse,  hoping  thereby 
to    induce   him   to   produce;   abortion    througli  mistake. 
Our  treatment  tlien  must  be  governed  by  the  demands  of 
each  individual  case,  pursuing  an  expectant  plan  as  long 
as  the  case  admits,  and  resorting  to  more  active  measures' 
when   the  ciiicrgi'iicies   i-equire  them.     When  once  it  be- 
comes   clear    tliat  an    abortion  is  unavoidable,  that  is, 
when  the  os  has  commenced  to  dihite,  our  aim  must  be- 
to  em]ity  the  uterus  and   allov.-  it   to  contract  so    as    tO' 
avoid  the  dangers  of  Hooding  or  long  contiiiued  hjemor- 
liage.      In   moh'S  of  snudl  size,  false  or  true,  Avhen  the 
contraction  of  the  womb,  incVt^ased  by  the  action  of  ergot, 
are  not  suflicient  to  dislodge  the  mass,  the'  cervix  slnmld- 
bf  dilated,   the  mole  detached   by  a  catheter  or  sound,. 
and  a  t.am}»oii  ln'  thoroughly  applied  that  Will  both  pre- 
vent Hooding  aii(lex(-ite  uterine  action.     In  the  majority 
of  cases,  howt^ver,  it  is  sai'er  and  nion^  advisable  to  wait; 
until  the  os  becomes  sufficiently  dilated  for  the  ovum  to 
present,  so  that   it  can  be  readily  reached  by  the  finger 
before   we   attemi)t  to  ])reak  up  its  attachments,  lest  we 
l)i-ing  oil  an  niicontrollalde  flooding  by  a.  })artial  detach- 
nienl.     Where   the  mass  is  large  and  the  diagnosis  posi- 
tive, as  in  the  hydatidit'orni  mole,  onr  Ireatnuuit  must  be 
[)roni])t    and  active,  and    the   womb   niust-T)e  empti<'d  aS' 
soon   as   sai'ely    [)raclical)h'.  lor   it'  not.  we  may  well  fear 
(laiigiTons    ha'niorhage.  cliloidluiMn.  iiafcotics  a.iid  stimu- 
lants may  also  lie  demanded.      Mrgol  in  full  doses  or  tlie 
tbiifl  e\i  rad  (if  coil  on  loot  generally  acts  well  and  prompt- 
ly   in    these    cases,   especially    in    con  juiicl  ion    with   the 
a  tampon,  Init  when    these    remedii's    Cai!  iis.  we    must  at 


^[(>l(^r  Prci/iKiiici/.  12.") 

once  proceed  to  dilate  tlie  os  by  tents  or  elastic  dilators, 
and  then  introdnce  the  tingei's  and  remove  the  mole,  and 
bring  about  the  uterine  contractions.  In  all  cases,  except 
the  hydatiginous  mole,  the  diagnosis  will  be  more  or  less 
uncertain  and  the  treatment  should  \m  the  same  as  for 
abortion.  After  treatment  must  l>e  conducted  with  a 
view  to  projier  cleaidiness  and  to  supporting  the  system, 
for  the  shock  from  such  cases  is  often  greater  than  from 
an  abortion. 

Medico- Legal  Bedrinf/s — Our  classitication  into  true 
and  false  moles  in  the  medico-legal  aspect  of  this 
subject  is  of  importance,  because  all  substances  dis- 
charged from  the  womb  that  resemble  the  products  of 
impregnation  are  not  necessarily  so,  but  are  frecpiently 
entirely  independent  of  that  condition.  This  fact  may 
be  of  vast  importance  in  determining  the  chastity  or  in- 
fidelity of  a  woman  where  a  suspicion  of  her  purity  has 
been  excited.  Our  knowledge  coricerning  the  distinction 
between  true  and  false  moles  will  enable  us  satisfactorily 
to  deterniin(:'  this  point.  It  nmy  also  be  necessary  to 
acqiut  an  innocent  woman  of  having  produced  or  having 
procured  an  aborti(ni,  when  in  reality  her  misha})  was 
produced  l)y  nature  in  its  eff(n'ts  to  get  rid  of  an  alnior- 
nml  and  amorphous  growtli. 

Again,  our  knowledge  of  the  distinction  between  true 
and  false  moles  may  enable  ns  to  convict  a  man  who  has 
produced  an  abortion,  but  contends  that  the  substance 
l)rouo:ht  awav  from  the  womb  was  not  the  result  of  con- 
ception  at  all,  but  a  false  mole.  This  excuse  is,  no  doubt, 
frequently  resorted  to  by  practical  abortionists. old  women 
and  other  quacks. 

Taylor  says  that  jn-egnancy  is  not  essential  to  the 
crime  of  abortion.  The  attempt  on  a  woman,  proved  not 
to  be  pregnant,  involves  a  person  in  ecpialrespcmsibility. 
So,  if  the  body  expelled  is  a  monster  or  a  blighted  ovum 
(a  mole),  the  crime  of  al)ortion  is  as  comjdete  as  if  the 
woman  Avas  delivered  of  a  chihl.     •■     ••     ■■     Miscarriaiie 


126  Original  Coitimunications. 

in  law  is  used  in  a  popular  sense,  and  means  the  violent 
expulsion,  not  merely  of  a  child,  but  of  moles  and  other 
diseased  growths,  or  even  of  coagula  of  blood.  In  these 
last  mentioned  cases  the  woman  is  not  actually  pregnant, 
although  she  and  the  accused  may  imagine  that  she  is. 

But  whether  the  uterus  contains  these  morbid  growths,, 
or  w^hether  the  organ  is  in  the  virgin  state,  the  person 
who  has  used  the  means  with  intent  may  still  be  con- 
victed of  an  attempt  to  i:)rocure  abortion. — [Taylor's, 
Medical  Jurisprudence,  page  465. 

Here  it  is  held  that  a  man  who  attempts,  but  fails  to 
accomplish  a  deed  which  was  impossible,  is  as  much  to 
))lanie  as  if  it  had  been  feasible,  for  the  intention  of  the 
l)ai*ty  was  to  commit  a  wrong. 

This  may  be  the  law  in  England,  but  it  is  not 
just,  and  I  think  would  not  be  deemed  such  by  au}^ 
unprejudiced  jury  in  this  country,  if  it  could  be  proved 
beyond  preadventure,  that  the  mass  extruded  was  a  mole 
and  consequently  was  not  and  never  could  become  a  liv- 
ing cliild  and  hen<^e  could  not  be  murdered.  Here  is  where 
our  thorough  knowedge  of  these  anomalous  substances 
may  aid  and  abet  justic(^  and  protect  those  who  have 
been  wrongly  accused. 

Ill  ^-w'vy  tiiic  mole  we  can  detect  the  embryo,  or  a 
Hare  of  it,  or  ;i  ])()rti()n  of  the  membranes,  or  some  com- 
ponent part  of  th(^  ovum.  Before  w(^  pronounce  any 
mass  exlrmlcd  IVoiii  the  wotiib  to  l)e  a  result  of  concep- 
tion, sonic  tract'  of  the  ovum  oi-  its  trans})arent  mem- 
branes luiist  have  been  found.  bMeshy  moles  are  either 
solid  or  liollow  ill  ili.»  cciilrt'  and  invariably  are  the  pro- 
diKi  of  iiiipicgiiatiou  and  the  I'esult  of  degeneration  of 
th'-  (.\ mil  or  its  iiicinlu'aues.  A  true  mole  invariably  has 
a  n  III  nil  ciirih/  w  hi(di  is  completely  closed  and  never 
has  an  opening.  The  false  nioh's  formed  from  blood 
(•h)ts  always  havf  an  a]>ert iin'.  no  matter  how  formed, 
|r;idiiiL:-  ciihcr  iliicctiy  into  the  ifiiiial  S])ace,  oi",  it  may 
t»(\  (•omniiini'atiiiL;  tVoiii  one  la\cr  of  stratum  to  another. 
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Now,  although  a  person  may  be  convicted  of  a  anis- 
demeanor,  in  attempting  toprocme.an  abortion,  althouat 
the  mass  removed  b}^  such  an  attempt  2)rove  to  be  only  a 
mole,  because  the  crime  depends,  manifestly,  upon  tlje 
malicious  intent,  still  how  much  oftener  may  the  real 
abortionist  esca])*^  punishment,  if  his  law^yer  be  shrewd 
enough  to  set  up  tin-  plea  that  the  substance  discharg*i<i 
was  not  an  embryo  at  all,  and  had  nothing  whatever  to  d«> 
with  impregnation,  Init  was  simply  a '-  false  mole.  '^\w 
indictment  is  usually  drawn  charging  the.  accused  witfe 
having  procured  the  abortion  of  a  fa?tus.  Now,  veiy 
frequently,  the  substance  thrown  off  from  the  womb  l* 
not  seen  by  a  medical  man,  or  any  one  skilled  enough  to 
determine  whether  it  was  really  an  embryo,  a  true  or  a. 
false  mole,  and  the  corpus  delicti  not  being  found,  and, 
at  any  rate,  never  having  been  seen  by  the  medical  es- 
])ert  or  witness,  the  attorne}^  njay  ask  the  .questions,  tlie 
answers  to  which,  if  given  correctly,  will  acquit  thf? 
accused,  viz — 

''Does  a  foetus  liTc  in  its  motlier^s  womb 'i 

Yes. 

Can  a  mole  «ner  become  a  child  '. 

No. 

('an  any  physician  tell  the  oim-  fiom  the  other  fiom  fii3 
unprofessional  description  '. 

No.'^ 
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V.y  C.   r^.   IlU(»nK?,  \i.  D. 
Late  SupLTiiitfiiflctii  ;iii(l  Physician  Mi-M«iiri  Stiilc  Luniitie  A>yhiiu 

''  We  look  forward  to  the  ])eriod  which  we  liojje  is  nofc 
far  remote,  when  all  cases  of  insanity  will  be  brought  as 
])r(miptly  undei-  tiie  can^  of  the  physician  as  otlier  dis- 
eases, and  when  the  medical  profession  will  be  ready,  aivi 
as  fnllv  (inalilied  to  ti'eat  ins;niit\'  as  other  nervous  disw- 
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^lers."— .S'.  vi'o.   P.   ^rrai/.  Superintendent  and  Fhij>^k-ia:n 
K.    Y.  Stcde  Lini'dic  Asf/luw.     An.  Bep.l86<S. 
Article  I.    Acitk  DKLiiiiors  Mania,  embracing-  cases 

not  iKM-essai-ily  requiring  asyhiin  treatment. 

Few  cases  moi'e  i)erplex  the  general  practitioner  tlian 
<'ertain  forms  of  insanity.  Given  a  case  of  violent  and 
unmanageable  mania,  with  marked  liomicidal,  suicidal, 
pyromaniacal  or  otlier  morbid  impulses  requiring  re- 
xstraint  and  watchfulness  beyond  the  power  or  ability  of 
the  fannly  or  friends  to  bestow  upon  it  and  the  decision 
as  to  its  proper  disposition  is  usually  prompt  and 
delinite.  Here  the  gene]-al  rule  that  the  asylum  is  the 
proper  place  for  the  insane,  is  recognized,  and  uiKh)ubt- 
>edly  applies. 

Considerations  of  safety  for  tlie  patient,  or  those  about 
him,  in  life,  limb,  or  property,  not  onlv'  suggest  the 
proper  course- to  be  pursued,  but  usually  secure  a\  illing 
acquiescence  to  the  physician's  advice,  on  the  \niyl  of 
those  having  the  custody  of  the  patient,  or  sustaining  to 
liim  the  relationship  of  friends  or  kindred. 

It  is  iKtt  so  in  i-egard  to  those  forms  of  mental  :!l)era- 
,tion  which  a})pear  milder  and  more  ti'actahle.  though,  in 
reality,  Jiot  more  r(^adily  curahh'. 

Many  of  the  hitter,  (lesi)ite  the  hopeful    unwillingness 
.of  sympathetic,  but  mistaken  friends,  none  the   less   re- 
quire to  be  sent  a!  once  to  the  asylum,  in  order  that  their 
hifdiest  wellare  ina\    l)e  subserved,  while    it  were    lietter 
that  sonn'  of  iheni   should    l>e    retaineil   and    treated    at 
lionie,  oi- ]>erhai)s  beltei-.  away    liom   honu%  but   outside 
of  the  hos])ital.     These,  though  the  comi)arative  few,  are 
the  cases  which  es]>;cially  peijilex    the    thoughtful    and 
^^onsciehtious  physician.    Desiring  to  do  the  bi^st  in  view  of 
tlie  present  ami  ruhiie  interests  of  his    ])atient,  he    halts 
for  lack  of  that  jiractical  judgment    of  which    he  is   con- 
sciously dehcient.  and  whicii  he  knows  is    only  acquired 
by  long  IJI'e    and   laniiliar    inlercouise  with    the  insane, 
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between  an  attempt  at  treatment  and  the  signing  of  a 
certificate  which  is  to  consign  his  patient  to  an  asylum. 

A  wise  discrimination  has  here  to  be  exercised,  and 
the  more  experienced  and  decisive  the  general  practi- 
tioner may  be  in  the  solving  of  other  medical  problems 
the  more  likely  will  he  be  to  hesitate  here,  for  he  recog- 
nizes how  preeminently  i^ractical  snbject  he  lias  before 
him.  He  knows  how  great  an  authority  has  said  :  "We 
must  live  with  the  insane  in  order  to  appreciate  their 
maladay  and  form  correct  judgment  concerning  them." 
And  with  what  singular  unaninuty,  since  the  days  of 
the  great  Esquire,  the  recognized  authorities  have  pro- 
nounced it  a  practical  subject  to  be  properly  compre- 
hended only  through  clinical  experience. 

In  his  intercouse  with  the  most  eminent  medical  heads 
of  the  hospitals  for  the  insane,  or  through  his  familiarity 
with  their  published  writings  and  reports,  he  has  learned 
something  of  the  still  mooted  question  of  furloughing 
insane  patients :  That  some  of  them  recover  after  being 
sent  home  who  did  not  improve  in  the  hospital;  awdi vice 
■nersa^  and  that  there  are  exceptional  cases  which  the 
most  experienced  practical  alienists  would  regard  as 
more  likely  to  improve  Avithout  than  within  the  insane 
hospital ;  that  the  transfer  of  a  certain  limited  number  of 
patients  from  one -institution  to  another,  or  their  jour- 
neying abroad  in  the  care  of  a  medical  advisor  who  has 
made  mental  alienation  a  practical  study,  is  sometimes 
advised,  and  sometimes,  though  not  uniformly,  with  good 
results  to  the  jjatient. 

He  has  doubtless  become  familiar  with  the  biographi- 
cal history  of  ComjDte  ;  believes  with  the  philosophical 
but  not  always  practical  Maudsley,  that  had  not  the 
great  French  philosopher  been  taken  from  within  the 
walls  of  Salpetriere  and  remanded  to  the  care  of  his  good 
wife,  the  world  had  not  had  the  benefit  of  his  system  of 
Positive  Philosophy.     He  has  leai-ned,  too,  in  connection 


180  Orii/'nial  Couimnrticatioiis. 

with,  and  iiotwitlistandiiig  Maudley's  views  of  asylum 
made  lunatics  and  tlie  foregoing  facts,  how  exceedingly 
cautions  are  the  most  experienced  in  counselling  a  de- 
j^arture  from  the  rule  that  the  as^'lum  is  the  best  place 
for  the  insane  and  this  knowledge  does  not  make  liim 
bold. 

There  are,  in  most  large  cities,  practitioners  in 
psychiatry,  possessed  of  sufficiently  extensive  observation 
to  have  {icquired  professional  confidence,  and  in  places 
where  hospitals  for  the  insane  have  been  long  located 
whose  medical  heads  are  removable  only  for  professional 
incompetency  or  malfeasance,  from  whom  the  general 
practitioner  may  take  counsel  in  these  exceptional  cases. 

It  is  not  so  in  the  country.  It  is,  therefore,  mainly  for 
the  countiy  doctor,  wIkj  has  to  be  self-reliant  in  every 
emergency,  and  whose  information  of  special  subjects 
has,  consequently,  to  be  more  extensive  than  that  of  his 
city  professional  brother,  that  the  following  cases  occur- 
ring in  the  writer's  practice  are  presented. 

They  ma}^  serve  to  indicate  some  of  the  forms  of 
mental  disorder  whose  management  may  be  attempted 
without  jeoi^ardy  to  the  patient,  outside  of  the  hospital, 
as  well  as  to  exhibit  some  of  the  characteristic  features 
of  mental  disease  and  its  treatment. 

Ca.se  I. — Ella  W.,  a  school  giil  in  her  eighteenth  3^ear, 
is  observed  to  be  undergoing,  "without  adeqnate  external 
cansc,'"'  a  <'hange  in  her  maimer  and  dis])()sition.  and  no 


•lois  qualilicatlon,  witlioiU  iKkcuiute  external  cause,  lirst  proposctl  l)y  J)r.  Andrew 
ComlK',  and  adoiiti-d  Ijy  Dr.  I.  Kay  ami  other  writer:;  in  defining  int^aniiy,  is  i)rominent 
iu  a  large  number  <  lenses  if  not  in  all.  There  are  cases,  however,  where  the  external 
cau-e  alone,  without  the  cooperation  of  a  :iota1)le  antecedent  incernal  cerebral  defect  or 
insane  diaihesi.«,  Heeins  to  have  been  sulli;ient  to  cause  the  insanity  at  once  and  de 
novo,  but  we  ar^;  per.auaded  that  ihese  cases  arem  jro  apparent  than  real.  Iu  every  case 
n  complete  investigation  would  reveal  a  conciurenee  of  conditions,  "a  conspiracy  of 
cause!*,"  both  e.xternal  antl  internal,  to  produce  the  resultant  disease  The  direct  and 
immedlatecauseof  insanity  IS  always  internal  and  physical,  else  why  is  it  that  th.it 
"plressof  adverse  events,"  we  see  in  overwhelming  grief,  misfortune,  or  other  cause 
which  deranges  one  man,  dots  not  overthrow  ihe  mind  of  another?  It  must  be  a  power- 
ful external  cau-e,  indeed,  wliieli  could  xt  chnige  ihe  nulecular  coastitution  of  an  in- 
lierently  liealthy  brain  as  to  engender  insanity  us  a  direct  and  immediate  result.  The 
causation  of  Insanity  usually  c.vtccds  over  the  lile-time  of  the  indiv.dual  or  beyond  it. 
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physiological  cause  within  the  system  accounts  i'or  tliis 
change.  She  became  pubescent  before  the  age  of 
fifteen. 

To  those  who  have  best  known  her  there  appears  sin- 
gularities in  expressed  thoughts,  feelings,  and  actions 
not  natural  to  her,  and  not  attributable  to  her  surround- 
ings. 

From  being  naturally  ordinarily  communicative,  com- 
panionable and  fond  of  company,  but  quick  tempered 
and  easily  angered  when  displeased,  she  becomes  retir- 
ing and  silent,  seemingly  unconcerned  with  her  surround- 
ings, and  j)referring  seclusion  to  company,  though  affa- 
ble and  complacent  when  approached  by  those  about  her 
and  remarkably  impurturbable.  Her  relations  Avonder 
■what  is  the  matter  witli  her,  Init  none  suspect  that  her 
mind  is  becoming  deranged,  for  no  sucli  marked  impro- 
prieties of  speech  or  conduct  as  they  have  been  accustom- 
ed to  associate  with  insanit}',  are  3'et  observable. 

For  several  weeks  she  goes  on  changing  in  manner  and 
speech  from  her  natural  self,  yet,  during  all  this  period 
of  incubation  which  precedes  the  culminating  outbreak 
no  word  "so  sounding  to  folly"  as  to  excite  the  suspicion 
that  mania  is  impending  falls  from  her  lips. 

Her  catamenia  recur  regularly,  and  aj)pear  normal  in 
quantity  and  quality,  but  she  is  greatly  constfpated, 
looses  much  sleep,  and  becomes  indifferent  to  food.  A 
state  of  indefinable  ill  health  is  observable,  and  she 
faints  at  times  from  the  fatigue  of  a  short  walk  which, 
heretofore,  has  not  tired  her.  xV  friend  takes  her  to  the 
fair,  but  comes  home  early  with  her  "because  she  looked 
so  badly,  and  for  fear  that  she  would  give  out  if  she 
stayed  there  all  day." 

At  school  she  becomes  more   than   usuallv    concerned 


Its  (onndation  is  often  laid,  year  by  year  aid  day  by  day,  a^  the  character  of  the  per- 
son is  forming,  or  lias  heeii  lai<l  in  the  formed  character  of  the  victim's  anteceilent*. 
A  comely  appearing  superstructure  may  be  reared  upon  a  rotten  foundation,  comely  to 
look  upon  in  fair  weather,  but  none  the  less  insecure  when  storms  come  because  the 
loundations  arc  concealed. 
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Mbout  her  studies,  sits  up  late  into  the  night,  sometimes 
far  into  the  morning,  hovering  over  her  books,  but  mak- 
ing little  pr(jgress.  Her  books  become  her  constant  com- 
panions. She  is  never  without  them.  She  takes  them 
to  bed  and  to  meals,  and  applies  herself  to  her  lesson 
automatically,  paying  little  regard  to  time,  or  placa,  or 
season. 

All  propriety  in  this  respect  is  disregarded.  She  is 
changed  from  one  school  to  another — the  Clinton  to  the 
Peabody. 

The  examinations,  strange  teachers,  and  new  tasks  of 
the  new  school  trouble  and  confuse  her  weakening  mind. 
She  now  comxjlains  of  pain  in  the  head  and  often  repeats 
"My  head  is  not  like  other  persons.  I  can't  get  those 
lessons."  What  a  pity  she  had  not,  at  this  juncture 
been  withdrawn  from  school  and  placed  under  judicious 
medical  treatment  'I 

Her  constipation  and  impaired  appetite  continue,  and 
still  sleeping  but  little,  she  keej)s  on  mechanically  at 
her  books.  A  younger  sister  overtakes  her  in  her  studies 
and  she  is  filled  with  chagrin. 

The  efforts  she  now  makes  are  rather  retrogressive  than 
progressive,  and  end  in  embarrassment,  confusion  and 
melancholy. 

OvLi-whelmed  with  the  sad  consciousness  of  being  un- 
equal to  the  ordinary  tasks  imposed,  she  succumbs  and 
takes  her  bed,  thoroughly  prostrate  in  mind  and  body. 

The  higher  nerve  centres  concerned  in  the  manifesta- 
tion of  mind  no  longer  geiu^rate  the  force  essential  to  its 
display  in  the  manner  we  are  accustomed  to  characterize 
as  rational,  and  no  one  now  entertains  a  doubt  but  this 
pool' girl  is  tlioroughly  insane 

Her  pulse  j-anging  from  ninety  to  one  hundred,  accord- 
ing as  her  mental  emotional  states  vary  from  quiescence 
to  exaltation  oi-  depn-ssion.  is  not  specially  signilicant  in 
connection  willi  In-r  insanily.  It  could  be  the  same 
witlioni  insanitw 
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Her  temperature  is  persistently,  tlu)iii;li  slio-htly  in- 
creased above  normal,  and  her  pupils  are  abnormally  dila- 
ted, though  not  unequally  so,  as  Ave  often  hnd  in  graver 
and  more  advanced  cases.  With  a  little  stupor  at  times 
she  is  mainly  dilirious,  and  has  an  indistinct  and  imper- 
fect appreciation  of  her  surroundings  and  is  out  of  har- 
mony with  them  in  her  acts  and  words.  Her  mania  is 
not  really  sthenic.  She  does  not  rave  and  strike  with  the 
intense  fury  and  power  of  the  t^'pical,  but  rather  ideal 
madman.  There  is  some  hyperemia  of  the  the  cerebral 
cortex — a  localized  and  circumscribed  congestion  of  the 
ideational  centres,  sufficient  to  disturb  the  cerebral  bal- 
ance and  the  mental  vision^  but  in  the  main  she  is 
anemic. 

Were  we  now  to  draw  oif  and  analyze  hei'  blood,  we 
should  hnd  it  impoverished,  and  were  she  to  die  of  some 
inter-current  affection,  we  should  find  her  brain  free  from 
structural  lesion,  and  discover  little  more,  perhaps,  than 
an  undue  redness  in  some  of  the  convolutions  of  the 
cerebrum.  Her  mind  is  occupied  with  one  vague  delusion 
which  cannot  be  discerned  from  her  repeated  expression, 
"He's  mine  !  He's  mine ! !"  though  it  subsequently  ap- 
pears that  she  means  the  Saviour  to  whom  she  seems 
to  have  clung  in  the  last  moments  of  her  rational  despair 
and  now  the  mind  of  this  poor  girl  repeats  automatically 
the  name  of  her  refuge  and  Redeemer. 

Her  once  most  loved  school  mates  she  now  avoids. 
"Never  (one)  so  changed, 
What  most  (she)  should  dislike 
Seems  pleasant  to  (her), 
What  like  offensive." 

Shakspe arc's  Edgar— King  Leur  Act  IV,  Sceiii;  II. 

On  the  third  day  of  her  illness  she  no  longer  repeats 
"he's  mine,"  and  never  again  alludes  to  her  school  and 
the  labor  there  which  in  part  hath  wrought  this  almost 
irretrieveable  ruin.  Brighter  visions  now  engage  her 
mind.     Her  fancy  transforms  the  light  of  her  room  into  a 
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Ibeantiful  star  and  the  ceiling  is  the  lirmanent  from  wliicli 
it  shines,  and  for  lier  ah)ne,  the  bright  particular  star  of 
her  destiny  and  it  will  illumine  her  pathway  forever. 
Other  bright  objects  come  before  her,  both  earthly  and 
heavenly. 

The  angelic  hosts  are  about  her,  and  being  a  devout 
catholic  she  communes  with  the  "Mother  of  Jesus,"  whom 
she  sees  in  glory  in  the  heavens.  She  importunes  the 
"Holy  Mother  of  God"  to  rescue  her  from  the  vague  evil 
which,  to  her  disordered  mind,  seems  impending. 

Here  is  a  partial  consciousness  of  her  condition  :  The 
insane  are  not  always  wholly  unconscious  of  their  men- 
tal state.  On  the  contrary  they  are  sometimes  painfully 
aware  of  it. 

These  hallucinations  or  apparently  false  perceptions 
of  the  senses  are  not  all  that  possess  her,  and  she  has 
other  illusions  besides  that  which  transforms  the  lamp 
into  a  star. 

She  mistakes  the  identity  of  those  about  her  and  calls 
her  grandmother  her  guardian  angel.  Since  taking  her 
bed  she  has  lain  on  her  right  side  and  required  all  who 
approach  to  come  to  her  on  that  side.  No  reason  can  be 
discerned  for  this  by  the  most  careful  examination  and 
it  must  be  regarded  as  a  mere  freak  of  disease. 

She  answers  questions  with  tolerable  corrrectness 
when  her  attention  is  aroused  by  the  decisive  manner  of 
those  accustomed  to  exert  an  influence  over  her.  Accej)ts 
corrections  of  her  illusions,  halhiciiuitions  and  delusions, 
but  immediately  lajjses  into  a  repetition  of  them,  as  if 
they  were  real,  as  they  are  to  her. 

There  is  no  hysteria  here.  Her  urine  is  neither  pale 
nor  excessive,  but  somewliat  scanty,  high  colored  and 
thick  and  al)()uuding  in  alkaline  i)h()Sphates.  She  does 
not  lau*gh  and  sob  by  turn,  nor  does  she  close  her  eyes 
ill  >i Ululated  sleej). 

Tliciv  is  no  variabb'iiess  in  her  symptoms  save  in  the 
transition  IVoin  one  delusion  to  another. 
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T]r'  case  before  us  is  one  of  acute  delirious  mania  and 
will  probably  run  its  course  and  terminate  in  death  or 
recovery  in  from  four  to  eight  weeks,  though  it  may  pass 
into  a  chronic  and  more  permanent  form  of  insanity. 

Early  withdrawal  from  school,  a  few  brisk  pengatives 
and  enforced  sleep  with  chloral  and  the  bromides  would 
probabl}^  have  prevented  the  culmiimtion  of  the  mental 
disorder  we  have  before  us. 

It  is  too  late  now  and  we  must  be  conteut  to  more 
slowly  lead  the  patient  back,  if  possible,  to  reason  re- 
stored. 

Is  there  any  reason  for  sending  her  to  the  asjdum  ? 
None.  She  has  no  diseased  antipathies  to  those  about 
her. 

The  presence  of  her  family  does  not,  each  day,  inflict 
fresh  mental  wounds,  and  her  once  loved,  but  now  dis- 
liked school  mates,  can  be  kept  from  visiting  her  until 
she  recovers.  She  is  sick  and  needs  only  medication,  and 
such  restraint  and  watching  as  her  friends  can  provide. 

She  is  not  in  that  stage  when  the  amusements,  recrea- 
tions and  diversions  of  the  asylum  are  demanded.  She 
does  not  require  amusements  or  occupation,  or  grounds 
or  garden. 

She  is  going  to  be  actually  ill  for  a  fortnight  or  longer 
and  to  be  conflned  to  one  room  for  that  time. 

If  she  should  take  a  dislike  to  her  present  custodians, 
stranger  nurses  may  be  substituted  for  her  relatives,  but 
she  is  not  now  in  any  way  irritated  b}^  those  avIio  come 
in  daily  contact  with  her. 

What  has  caused  this  girl's  insanity  ;'  Surely  not 
alone  her  school  tasks  and  excessive  study,  for  others 
have  withstood  as  much  and  more  without  a  mental 
break  down. 

Here,  as  in  all  othei-  forms  of  insanity,  Ave  must  look 
for  the  combination  of  causes,  •"the  conspiracy  of  cir- 
cumstances" in  the  antecedent  and  ancestral  history,  and 
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we  shall  Unci  tliem  here  if  we  are  sufficiently  searching 
in  our  inquiry. 

We  shall  not  find  the  assigned  cause  to  be  the  pre- 
determining one  in  this  girl's  overthrow,  though,  like  the 
last  feather  which  l)reaks  the  caniel's  back,  it  may  ap- 
pear to  be  so.  Far  anterior  to  this,  before  ever  she  Avas 
born,  has  began  the  conspiracy  which  has  wrought  her 
mental  overthrow. 

In  Ella's  life  history  we  hnd  malarial  poisoning  ex- 
tending over  several  years,  and  a  delicate  childhood, 
beginning  with  a  still  birth  and  tardy  difficult  anima- 
tion, and  proceding  from  a  transmitted  neurosis  from  her 
father,  who  had  asthma  and  insanity,  the  insanity  ap- 
pearing with  the  suppression  of  his  phthisic  and  disap- 
pearing with  its  return.  The  prominent  causes  of  Ella's 
insanity  are,  therefore,  heriditary  transmission,  malaria 
and  over  study;  but  she  becomes  insane  mainly  because 
''it  is  in  her  nature  to  become  so  f'  though  she  might 
have  passed  through  life  without  any  manifestation  of 
the  inherent  neuropathic  tendency,  had  no  conpensating 
cause  tending  to  impair  her  health,  existed  in  the  malarial 
poisoning  and  over  study. 

AVill  she  recover  i 

In  all  probability  she  will  if  judiciously  treated,  though 
the  management  of  her  case  may  be  formidable. 

1211  Choutciiu  Avciuir. 

[to  be  coxtinued,] 


PHTHISIS.- 

ITS  SYMPTOMS  AND  DIA(iXOSlS. 
15y   WILLIAM  IMRTER,  M.  D. 

l^'idiii  wliiit  h;is  ])receded  it  will  be  seen  that  the 
gnicial  (•;iiiscs  of  plilliisis  may  prejoare  the  way  for 
pulmonary  invasion  before  any  symptoms  of  disease  are 
noticed  in   the  lung.     For  months  ])revious  to  the  local 
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•out-break  there  may  be  a  general  impairment  of  the  sys- 
tem, diminution  of  appetite,  and  loss  of  strength.  Often 
the  extremities  are  habituall}^  cold  and  damp,  the  pa- 
tient looks  haggard  and  worn,  and  dysj)eptic  ailments 
are  apt  to  occur.  Tlie  pulse  and  temperature  may 
vary — ^both  being  nearly  normal  in  the  morning,  but 
increasing  during  the  afternoon,  leaving  the  patient  weak 
and  exhausted  when  night  comes.  When  these  condi- 
tions exist  in  those  whose  family  history  and  habits  of 
life  favor  phthisis,  fear  may  be  entertained  that  the  dis- 
ease may  become  early  established.  In  the  largest  num- 
ber of  cases  the  disease  in  the  lung  begins  impreceptibl}^ 
and  advances  slowly,  but  in  others  it  is  accompanied  in 
its  very  incipiency  by  bronchitis,  pneumonia  and  it 
may  be  hemorrhage,  and  progresses  rapidly, 

Cougli  is  one  of  the  earliest  of  the  symptoms  of 
pulmonary  tuberculosis.  At  lirst  it  is  generally  dry  and 
slight,  often  a  slight  "hack'-  induced  by  a  sensation  of 
tightness  in  some  part  of  the  chest  or  irritation  refered 
to  the  throat  and  bronchi,  and  the  nearer  to  the  larynx 
the  disease  is  situated,  the  more  marked  and  persistent 
will  the  cough  be.  On  the  other  hand,  when  the  disease 
begins  at  a  distance  from  the  trachea  and  larger  bron- 
chial tubes  there  may  be  little  or  no  cougli  at  lirst.  The 
severity  of  the  cough,  as  we  have  hinted,  depends  some- 
what on  the  amount  of  bronchial  catarrh  which,  with  its 
characteristic  symptoms,  may  often  be  the  first  local 
evidence  we  have  that  phthisis  is  developed  in  the  pa- 
tient.    Frequently  the  cough  together  with 

Hoarseness  may  be  caused  by  laryngeal  complications. 
Not  only  does  the  larynx  take  on  catarrhal  and 
follicular  inflammations,  but  it  is  exceedingly  liable,  in  a 
tuberculous  subject,  to  tubercular  infiltration.  Jaccoud 
and  Walberg  carefully  describe  infiltrated  tubercular 
laryngitis,  while  Virchow  indicates  the  larynx  as  a  most 
favorable  place  to  study  tubercle,  and  the  author  has 
elsewhere  reported  fifty-seven  cases  of  phthisis  in  which 
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the  lai yiix  was  involved.  AYhen  once  the  disease  is 
established  here,  the  congli  is  increased,  is  frequently 
distressing,  and  owing  to  the  thickened  condition,  and 
sometimes  want  of  approximation,  of  the  vocal  cords, 
hoarseness  or  even  aphonia  may  exist.  DifRcnlty  of 
swallowing  may  also  be  present,  owing  to  swelling  and 
tenderness  of  the  arytenoid  region.  Tlie  hoarseness  and 
dysphagia  resulting  from  catarrhal  disease  may  become 
less  without  treatment,  but  when  caused  by  tubercular 
inliltration  they  progress  at  an  equal  step  with,  if  not  in 
advance,  of  the  pulmonary  lesion. 

Expedovittion  does  not  always  appear  as  a  primary 
symptom,  and  like  the  cough  depends  greatly  upon  the 
amount  of  bronchial  irritation.  In  many  cases  how- 
ever, the  cough  is  established  long  before  there  is  any 
marked  expectoration,  or  the  latter  at  lirst  may  be 
small  in  quantity,  not  characteristic  of  any  particular 
disease,  thin,  and  but  slightly  colored.  As  the  disease 
progresses  the  sputa  become  more  consistent,  their  color 
changes  to  yellow  and  afterwards  to  a  greenish  yellow,. 
small  particles  of  calcareous  matter  are  sometimes 
found  in  the  debris,  and  if  the  cough  be  severe,  blood 
may  be  noticed  in  small  streaks  but  not  so  thoroughly 
iiiixfil  witli  the  expectoration  as  in  the  rusty  colored  sputa 
of  pneumonia.  After  a  time  Inng  tissue  may  be  found, 
and  the  presence  of  elastic  fibres  in  the  sputa  is  dis- 
tinctive evidence  of  the  disease.  When  cavities  have 
been  formed,  pus  is  generated  rapidly  and  may  come 
away  at  short  intervals  or  "may  accumulate  and  be  dis- 
charged in  great  quantities.  Sometimes  the  wall  of  a 
cavity  may  become  tliiii  and  eroded  from  the  retention 
of  (l«'c()iii])()sing  pus  and  l)k)od  exudes  and  is  foimcl 
iiiliiiiatcly  mixed  with  the  jnis  during  the  last  stages  of 
ili(3  disease.  In  an  interesting  case  at  the  City  Hospital 
there  was  a  consi.-int  discharge  of  pus  and  blood,  with  a 
most   offensive    odor,   for   thice    days  before  death.     A 
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large  pus     secreting    cavity,    in   wliicli   tlie  wall    was 
l)roken  in  several  places  was  found  at  the  autopsy. 

Hivmoytysis  is,  wlieu  not  clue  to  vicarious  action  or  to 
cardiac  disease,  a  symptom  of  pulmonary  lesion.  Fre- 
quently it  is  due  to  congestion  of  tlie  bronchial  mucous 
membrane  and  according  to  Niemeyer  occurs  in  per- 
sons who  are  not  and  who  never  become  consumptives, 
so  that  the  lesion  upon  which  the  hemorrhage  depends 
is  not  necessarily  of  tubercular  origin.  ^Vgain,  in  a  small 
number  of  cases  hasmoptysis  occurs  where  other 
evidences  of  phthisis  exist  and  yet  the  disease  does  not 
progress,  whence  it  is  supposed  by  some  that  hemorrh- 
age may  sometimes  prevent  its  progress.  It  is  true  that 
there  is  a  greater  tendency  to  recover  among  those  who 
being  tuberculous  have  hemorrhage  than  among  those 
who  do  not  have  it,  and  it  is  also  true  that  among  the 
cases  which  proceed  to  a  fatal  termination,  the  duration 
of  the  disease  does  not  seem  to  be  altered  by  the  oc- 
curence of  hemorrhage.  Yet  frequently  the  disease  is 
ushered  in  by  this  symptom  and  runs  a  rajnd  course. 
In  such  a  case  it  is  fair  to  assume  that  the  hemorrhage 
is  the  result  of  a  ])reexisting  lesion,  and  that  afterwards 
the  intiamator}'  process  is  quickened  by  retained  and 
decomposing  blood. 

In  rare  cases  it  happens  that  a  patient  dies  during  severe 
haemoptysis,  not  from  the  loss  of  blood,  but  from  the 
coagulation  of  blood  in  the  bronchial  tubes.  A  marked 
instance  of  this  kind  was  that  of  a  man  under  my  care 
in  1875,  who  had  a  small  cavity  near  the  left  apex. 
Hemorrhage  came  on  suddenly  at  night,  and  after  losing 
not  more  than  a  pint  of  blood,  he  began  to  struggle  for 
breath,  fell  upon  the  floor  and  died.  The  heart  was 
healthy,  but  the  bronchial  tubes  were  found  tilled  with 
partly  coagulated  blood,  and  with  blood  mixed  with  air. 
The  bleeding  was  evidently  from  the  cavity.  Women 
are  more  liable  to  have  luemoptysis  tlian  men,  and  it 
occurs  in  a  greater  per  cent,  of  those  who  have  a('iiuir(^d 
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phthisis  than  of  those  who  have  inherited  it.  Pulmona- 
ry hemorrhage  is  not  the  grave  symptom  that  it  has 
been  supposed  to  be,  nor  does  it  indicate  either  the  stage 
or  progress  of  phthisis. 

Disturbance  of  the  cirGulatiort  is  a  symptom  of  phthisis 
especially  in  the  young,  and  in  many  cases  bears  a  close 
relation  to  the  advancement  of  the  disease.  Even  before 
any  local  evidence  of  tubercular  inliltration  is  found, 
an  abnormal  heart  action  often  attracts  attention.  The 
l)ulse  is  quicker  than  should  be  during  the  afternoon 
and  evening,  but  is  soft  and  feeble  and  with  this,  cold 
feet  and  hands,  curved  nails,  frequent  Hushing  of  the 
face,  and  at  night  more  or  less  perspiration.  All  of  these 
symptoms  are  due  to  a  want  of  vitality,  expressed  through 
the  circuhrtory  system,  and  b}^  them  the  presence  of  this 
most  important  factor  in  the  production  of  phthisis  is 
plainly  indicated.  As  the  disease  progresses,  the  patient 
becomes  feverish  at  times  and  the  amount  of  fever  corres- 
ponds to  the  rapidity  of  the  inliltration  and  in  the  latter 
stage  to  the  rapidity  of  destruction  of  tissue  in  the  lung. 
When  pyrogenic  matter  is  absorbed  during  the  morbid 
processes,  the  difference  between  the  morning  and  evening- 
temperature  is  marked.  IS'ot  only  is  an  increased  pulse 
rate  and  temperature  a  symi)tom  of  phthisis,  but  the 
pathological  changes  in  the  huig  are  accelerated  thereby. 

Ill  this  coiiiKu'tiou  may  be  mentioned  the  sympathetic 
tiush  which  is  often  s(»en  on  the  cheek  of  the  same  side 
as  the  lung  most  affected.  I  believe  the  increased  color 
of  one  cheek,  when  not  due  to  some  local  cause,  especially 
when  seen  in  tlie  afternoon  or  evening,  is  almost  always 
an  evid(Mice  of  miscliief  going  on  in  the  lung,  and  that 
too  in  the  lung  of  the  corresponding  side.  Tins  is  ef- 
fected, doubt  h'ss,  throiigli  the  agency  of  the  sympathetic 
nerve. 

WasttiiKj  of  (III-  hix/i/  is  a  prominent  symptom  of 
]ilithisis.  and  may  result  from  dyspepsia  induced  by  the 
tiiliciriilar  coiKlilioii.by  h)SSof  ap])('tite,  or  by  the  severe 
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tax  upon  the  system  caused  by  expectoration  and  exces- 
sive perspiration.  The  secretions  wliicli  aid  in  digestion 
are  often  wanting  both  in  amount  and  (Quality,  being  de- 
rived from  impoverished  blood,  or  there  may  be  tubercu- 
lar lesions  of  the  intestinal  mucous  membrane.  Some- 
times, however,  there  is  emaciation  to  a  greater  degree 
than  can  be  accounted  for  by  the  presence  of  any  of 
these  conditions.  In  former  years  this  was  considered 
the  chief  characteristic  of  phthisis  and  even  now  must 
be  rated  as  one  of  the  main  causes  of  the  fatal  termina- 
tion. 

It  is  in  the  early  stages  of  phthisis  that  the  most  good 
can  be  accomplished  by  treatment,  hence  it  is  important 
that  a  correct  diagnosis  slionld  be  made  as  soon  as 
possible.  At  first  the  only  evidence  of  the  disease  may 
be  the  presence  of  one  or  more  of  the  symptoms  mention- 
ed, but  wherever  there  is  a  suspicion  of  phthisis,  a 
carefnl  physical  examination  should  be  made  at  once. 
It  is  not  the  intention  here  to  discuss  at  length  j)hysical 
diagnosis,  but  only  to  speak  of  the  most  important 
practical  points  involved  in  testing  for  suspected  phthisis. 
One  of  the  earliest  and  most  valuable  evidences  is 
A  difference  in  the  movement  of  the  two  sides  of  the 
(,'hest.  Tills  symptom  is  not  so  well  marked  where  there 
is  ossihcation  of  the  costal  cartilages,  but  I  have  never 
seen  a  decided  case  of  phthisis  where  there  was  not  some 
difference  of  movement,  or  many  cases  in  which  the 
movement  was  unequal  at  the  apices,  in  which  other 
symptoms  of  phthisis  were  not  sooner  or  hiter  found. 
The  best  way  to  determine  this  diff'erence  is  by  calipers. 
Both  English  and  (xernian  writers  say  that  calipers  are 
not  adapted  to  this  purpose,  but  the  author  has  used  an 
instrument  of  this  kind  for  over  a  year  with  great  satis- 
faction, it  being  made  to  move  easily  and  to  register 
accurately.  The  measurement  of  one  side  at  both  inspi- 
ration and  expiration  are  compared  with  similar  meas- 
urements at  corresponding  points  on  the  opposite  side. 
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A  spirometer  may  be  used  to  insure  uniformity  of  respi- 
ration during  the  test.  One  arm  of  tte  calipers  sliould 
be  applied  to  the  front  of  the  chest  over  the  point  of 
the  suspected  disease,  and  the  other  at  the  same  level 
between  the  spinal  column  and  scapula.  The  difference  on 
the  register  between  inspiration  and  expiration  gives  the 
movement  of  that  side  wdiich  may  be  compared  with 
similar  measurements  on  the  other  side.  The  points  at 
which  tli(3  instrument  is  applied  may  be  marked  with 
India  ink,  and  the  test  repeated  from  time  to  time.  On 
expiration,  the  distance  through  the  lung  most  diseased 
is'  greater  than  that  through  the  other,  while  on  inspira- 
tion the  diameter  of  the  diseased  side  is  less.  It  must 
be  remembered  that  phthisis,  although  a  bilateral  affec- 
tion, is  rarely  symetrical,  that  it  begins  on  one  side  and 
that  in  a  healthy  chest  the  expansion  of  the  two  sides 
is  rart^ly  unequal.  If  there  is  a  difference  of  one-tenth  of 
an  inch,  disease  may  be  suspected. 

Auscultation  has  been  one  of  our  chief  means  of  de- 
termining the  presence  of  disease  since  the  days  of 
Laennec,  and  it  has  been  carefully  considered  by  authori- 
ties Avliose  writings  are  in  (n^ery  library.  Little  can  so 
far  be  added  to  what  has  been  said  by  Flint,  DaCosta 
and  Fenwick,  and  we  will  be  less  wearisome  by  referring 
briefly  to  this  subject.  There  can  be  no  absolute  stand- 
ard given  by  which  the  sounds  of  respiration  may  be 
j  udged,  for  these  even  in  health  may  var}^  in  different 
])('rsons,but  this  much  is  true — a  difference  in  the  sounds 
(»r  the  two  sides  denotes  a  pathological  condition.  In 
plitliisis  theri'  may  be  noticed  at  first  a  feeble  murmur 
iiiidci-  one  claviclt',  with  a  ])i-(>longiMl  expiratory  sound, 
in  ;i  shdil  liiiic  harsh  icspiratoiy  sounds  with  increased 
vocal  I'csoiiaticc,  and  r(ilh)wiiig  tliis,  crepitation,  hi'oiicho- 
■|)h()iiy  and  ihr  niiicoiis  iah\  and  pectorilo(piy  with 
amphoric  soiinds  (h'liotiiig  a  cavity.  AYlien  repair  is 
taking  ])lace  the  onh'r  <>l"  these  phenomena  is  reversed. 
Prmissioii  ('iial)h's  us  to  (h'tci'iuiiic  with  sonu^  accurac}" 
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tlie  amount  ol"  infiltration,  ll)nt  here  too,  each  case  is  a 
law  to  itself,  and  it  is  a  difference  in  the  percussion  note 
of  the  corresj)onding  sides  that  makes  us  suspect  disease. 
At  first  there  may  be  but  little  dulness  under  the  clavicle 
of  one  side,  and  a  sense  of  resistence  conveyed  to  the 
finger  which  acts  as  the  pleximeter.  As  the  amount  of 
dei:)osit  increases,  the  area  of  dulness  is  enlarged  and 
unless  masked  by  emphysema,  may  exist  over  the  whole 
upx^er  part  of  the  lung.  Where  a  cavity  is  present  some- 
times, not  always,  the  bruit  de  x>ot  fele  may  be  elicited 
by  percussing  tlie  chest  with,  the  moiitli  open.  In  both 
auscultation  and  percussion  of  the  posterior  surface,  the 
patient  should  sit  with  the  head  inclined  forward,  the 
shoulder  dejDressed  and  the  arms  folded. 

Tlie  condition   of   the  larynx  is  of    importance  in 
suspected  phthisis.     It  is  involved  in  many  cases  very 
•  early  in  the  course  of  the   disease   and   often  furnishes 
valuable  evidence  in  determining  the  diagnosis.      If  the 
laryngoscope    is   used    the   mucous   membrane   of    the 
/larynx  may  at  first  be  seen  pale  and  anaemic,  covered  \)j 
a  net  work  of  small  but  distented  blood  vessels,  or  what 
is  more  characteristic  and  indicative  of  a  more  advanced 
stage  of  the  disease,  the  covering  of  the  arytenoid  carti- 
lages  appears    swollen   and    infiltrated    and    the   ar}-- 
•jepiglottic  folds  are  tense   and  thickened.     These,  in  a 
typical  case,  become  pyriform  and  if  but  one  fold  is 
.affected  it  is  that  of  the  side  corresponding  to  the  lung- 
first  diseased.     The  inter- arytenoid  fold  is  also  infiltra- 
ted in  many  cases  by  which  approximation  of  the  vocal 
cord  is  j)revented,  thus  producing  either  d3^splionia  or 
aphonia.     This,  with  the  pyriform  swelling  of  the  ary- 
•epiglottic  folds  coming  on  slowly  and  accompanied  by 
thickening  of  the  epiglottis  is  an  unmistakeable  result 
■  of  a  tubercular  condition.     When  ulceiation  follows  it 
begins  at  the  points  where  there  is  the  most  friction  or 
movement. 

cOO  Nonh  Fourteunlli  StiL'ut. 
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THE  ACOUSTIC  SIGNS  OF  PNEUMONIA. 

Translated  from  the   Geiiniui  of   P.   Niemeyer. 
By  F.  J.  LUTZ,M.  D. 


Gentlemen — The  special  tlieme,  which  I  shall  en- 
deavor to  elucidate  in  this,  my  first  academical  lectnre, 
with  your  kind  indulgence,  appears  to  me  to  demand  a 
general  retrospect,  Ibecause  the  theory  of  pneumonia  is 
much  like  a  picture  in  Avliich  the  successive  changes  may 
be  recognized  and  traced  step  by  stej:),  which  have  been 
brought  about  in  clinical  thought  and  action  by  the  dis- 
coveries made  in  physical  diagnosis.  An  era  which,  as 
you  well  know,  dates  no  further  back  than  a  century,  and, 
confining  myself  to  practical  results,  I  may  safely  ven- 
ture to  say  it  reaches  not  further  back  than  half  tliLt 
j)eriod.  To  judge  of  the  great  progress  made  from  that 
to  this  period,  we  have  only  to  i)uruse  a  few  pages  of  a 
work — the  text  book  of  the  German  universities  at  the 
beginning  of  this  century.  I  refer  to  the  work  of  Sanuiel 
Gottlieb  N'ogel,  entitled  "Examination  of  the  Sick."  In 
this  work,  which  embraces  355  pages  octavo,  the  author, 
for  example,  devotes  eight  pages  to  the  examination  of 
the  pulse  ;  and  one  and  a  half  to  the  examination  of  the 
chest. 

Among  other  tilings,  he  says  :  "'One  discovers  by  jial- 
])ation  warmth  and  cold  ;  an  especially  hot  spot  can  also 
b(;  detected  by  the  rapid  drying  of  a  wet  cloth  placed 
()V(n-  it."  (!) 

Tlicii  follows  jinotlicr  physico-di agnostic  passage  :  "T5y 
striking  tin;  chest,  sometimes  water  and  pus  can  bo  de- 
tected ill  111'-  thoracic  <'avity,  more  rarely  consolidatipns. 
There  is  no  (loiil»t  that  by  striking  the  chest  we  can  con- 
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iirm  other  symptoms,  although  it  is  quite  certain  that  by 
.■so  doing  we  cannot  arrive  at  any  definite  result.  It 
should,  however,  never  be  omitted.  Upon  practice  and 
Si  fine  touch  alone  very  often  depends  the  discovery  of 
that  which  has  escaped  the  notice  of  otlier  less  skilled 
practitioners,.'' 

The  above  remarks,  gentlemen,  winch  assume  only 
water  and  pus  as  the  products  of  disease  in  the  thoracic 
cavity,  were  writtten  in  1796,  nearly  twenty-live  years 
after  that  celebrated  Vienna  hospital  practitioner  L. 
Auenbrugger  had  sown  his  invent um  nomun  as  the  first 
seed  of  the  new  departure.  It  remained  for  twice  more 
than  ten  years  dormant  until,  finally,  under  the  care  of 
the  most  eminent  physician  of  the  first  French  empire,  I. 
JS".  Corvisart,  it  sprang  forth  into  a  system,  endowed  with 
life  and  beauty. 

Nevertheless,  considering  how  disapprovingly  other 
Oerman  clinicians,  especially  Baldinger,  of  Jena,  judged 
of  Auenbrugger's  mode  of  examination,  still  Ave  must 
-acknowledge  that  Yogel  did  not  deny  its  practical 
authorization,  although  as  far  as  its  utilization  is  con- 
cerned, (evidently  confounding  percussion  with  succus- 
sion)  he  found  it  admissible  only  in  detecting  diseased 
conditions  of  the  pleural  sac. 

Auenbrugger  was  originally  led  to  his  discovery  by 
Ms  experience  with  pleuritic  patients.  Nevertheless,  the 
nineteenth  paragraph  of  his  work  clearly  proves  that  he 
learned  to  percuss  pneumonia,  for  he  says  :  "The  un- 
natural sound  which  occurs  in  acute  diseases  begins 
•cither  during  their  progress  or  towards  their  end.  ^*  * 
I  frequently  had  oi)portunities  of  seeing  j)atients  wlio 
liad  apparently  recovered  from  acute  diseases,  deceive 
their  physicians  under  the  mask  of  an  intermittent  or  re- 
mittent fever,  whilst  in  the  meantime  the  diseased  pro- 
4iucts,  not  yet  quite  destroyed,  shifted  to  one  lobe  of  the 
lung,  and  thus  furnished  the  nucleus  for  a  mortal  con- 
solidation, (scirrhus).or.a  pus  cavity." 
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It  would  be  unjust,  gentlemen,  to  attribute  the  oppo- 
sition with  which  percussion  met  in  Germany  only  to  a 
want  of  good  will.  Although  it  may  sound  wonderful 
to-day  to  hear  percussion  condemned  as  an  unbecoming 
manipulation  by  so  eminent  a  clinical  authority  as  Hil- 
debrandt,  yet  we  must  not  overlook  that  the  understand- 
ing of  this  peculiar  "manipulation"  presupposed  a  scienti- 
lic  standpoint  from  which  to  view  its  practical  results. 
Since  this  standpoint  was  at  that  time  foreign  to  the  ma- 
j  ority ,  the  contemporary  oioponents  of  Auenbrugger  used 
the  language  of  the  average  degree  of  learning  in  their 
time,  in  which,  for  example,  Vogel  calls  his  work  "A 
PJcllosophlco-Medicai  Compendium."  Therefor,  as  a 
matter  of  history,  it  is  perfectly  intelligible  how  the 
genius  who  knowing  pneumonia  only  from  the  works  of 
Boerhaave  and  P.  Frank,  and  wlio  had  himself  never 
made  a  post-mortem  examination;  and  who,  neverthe- 
less, inferred  its  presence  by  striking  his  hnger,  should 
remain  for  tlie  time  being  a  "preacher  in  the  desert"  not 
only  in  (jrernuiny,  but  also  in  France. 

For  the  translation  wliich  a  certain  Rociere  de  laChas- 
sagne  made  in  1770  of  the  Inoenfum  no  tyum.w as 'pref need. 
by  him  as  a  Jiiere  cuiiosnm.  Xot  before  the  school  of 
Paris  cultivated  the  study  of  localization  with  Bayle  in 
lung  diseases,  in  the  manner  prescribed  by  Morgagni  in 
las  work  "i>(?  Scfllbus  Morhorum^^^  and  not  before  Cor- 
visart  had  continued  the  work  of  the  latter  for  the  exam- 
ination of  pericarditis — not  till  then  was  a  soil  congenial 
to  the  spread  of  knowledge  created  on  the  banks  of  the 
Seine.  And  hence  arose  a  clear  undertaking  of,  and  an 
anxious  desire  for,  the  foreign  method  of  examination 
which  ]»()iiit('d  out  a  diicci  (■oiiisc  for  the  diagnosis  of  the 
local  disease. 

Ill  a  like  clumsy  iiiaiiiiiT.  altliougli  corresponding  to 
the  iiatioii;d  teiiipcraiiieiit,  till- (leveloi)meiit  jiroceeded  in 
rile  fatherland  of  Aiienlniigger,  wheij'e  it  reipiired  snch  a 
forerunner    as     Rokitansl^y    to   i)repare  the  road    of  a 
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Skoda,  who  was  soon  joined  by  Wundeilicli,  Kiiiken- 
berg,  Tiaube,  and  others  as  fonnders  of  ''ph3-sioU)gical 
medicine''  in  general,  and  of  "pliysical  diagnosis''  in  par- 
tienlar. 

Althongh  the  Germans  were  denied  the  perfecting  of 
plessimetry  by  the  stethoscope  as  an  invention,  they  have 
of  late  years  gone  ahead  of  the  other  schools  under  the 
leadership  of  the  Leipsic  senior,  in  another  field,  namely: 
That  of  measuring  temperature.  And  it  would  almost 
appear  as  though  the  thermometer  was  one  day  destined 
to  dispute  the  supremacy  with  the  stethoscope  in  pneu- 
monia ! 

After  this  short  historical  review,  let  us  aioproach  the 
subject  proper  of  our  lecture. 

If  we  take  prinmry  croupous  pueumonia  as  our  starting 
point  we  shall  hud  that  the  founders  of  its  acoustic  sym- 
tomatology  endeavored  to  adduce  peculiar  pathogno- 
monic auscultory  sounds  not  only  for  the  process  itself, 
but  also  for  the  various  stages  thereof.  Although  Skoda 
characterized  this  undertaking  as  unphysical  from  the  very 
outset,  still  it  was  no  easy  matter  to  do  away  with  it  en- 
tirely after  the  translations  of  the  French  monographs  on 
this  subject  had  become  lixed  in  the  minds  of  those  Avho 
were  too  indolent  to  think  for  themselves,  and  who  wel- 
comed this  eminently  easy  method  of  reaching  a  diag- 
nosis. 

Their  detrimental  effect  is  not  limited  to  an  easily  mis- 
understood interpretation  of  the  sounds  heard,  but  it  ex- 
tends also  to  the  conception  we  form  of  tlie  pi-ogress  of 
the  morbid  process,  as  if  every  case  of  i)n('Uiiionia  must 
needs  pass  through  the  three  stages  of  engorgement,  in- 
liltration,  and  resolution,  in  constant  succession.  He 
who  reasons  in  this  manner  is  in  danger  of  misinterin-et- 
ting  those  cases  in  which  the  disease  never  arrives  at  the 
stage  of  infiltration,  but  in  whicli  resolution  takes  place 
without  having  produced  any  appreciable  dulness  on 
pecussion,  and  especially  those  cases  which  we  designate 
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as  sliifting,  or  erysipelatous  pneumonia,  and  which  like- 
wise do  not  go  beyond  the  stage  of  engorgement.  For, 
even  though  the  morbid  process  is  not  taking  place  in 
the  centre  of  the  lung,  but  in  close  proximity  to  the 
thoracic  parietes,  it  rarely  evinces  its  presence  by  dis- 
tinctive sounds.  Another  fact  must  not  be  lost  sight  of, 
namely :  That  even  though  the  various  stages  occur,  the}' 
do  not  pass  the  one  into  the  other  with  military  pre- 
cision, but  that  engorgement  may  exist  together  with  in- 
iiltration,  gray  intiltration,  with  yellow,  etc. 

Having  premised  these  remarks,  I  presume  I  shall  not 
"be  misunderstood  if  I  now  proceed  to  review  the  acous- 
tic signs  of  pneumonia  in  the  systematic  way  in  which 
they  are  generally  treated  of  in  text  books. 

And,  iirst  of  all,  let  us  take  up  Lobar  Pneumonia  of 
Adults. 

Laennec,  Andral  and  Grisolle  were  solicitous  about 
setting  up  pathognomonic  signs  for  the  prodromal  stage 
iind  that  of  hepatization,  and  as  such  they  put  forth  as 
doctrinal  the  following  two  sounds,  namely  :  'increased 
puerile  respiration  and  crepitation. 

It  is  true,  the  observation  has  been  made  that  in- 
creased puerile  cellular  crepitation  is  more  or  less  dis- 
tinctly heard  in  lung  diseases,  which  are  developed  into 
pneumonia  ;  but  it  lias  also  been  observed  that  the  same 
sound  occurs  just  as  often  in  diseased  conditions  of  the 
lungs  which  are  attended  with  dyspnoea,  emanating  from 
the  whole  lung  or  a  larger  portion  thereof.  It  must  also 
be  remembered  that  the  abnormal  sound  is  not  found  in 
the  attacked  portion,  but  always  in  the  sound  lobes. 

The  most  striking  example  of  this  kind,  and  one  in 
whh'h  it  is  almost  pathognomonic  is  found  in  cases  in 
vvjiich  a  foreign  body  passes  into  a  bronchus,  and  thus 
prevents  a  lo])e.  or  even  a  whole  lung,  from  performing 
the  act  of  ])i-('athing.  Now  if,  after  such  an  accident,  you 
.should  liiid  the  vesicular  iimrniur  entirely  absent  on  one 
i^\ih\  (nspi ration    indle)  and  ]Hi('rile  respiration  on   the 
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other,  you  would  at  once  recognize  tlidoinieras  the  hmg 
in  wliich  the  foreign  body  was  lodged.  Hence  its  correct 
interpretation  amounts  to  what  is  now-a-days  designated 
as  increased  vicarious  vesicular  breathing.  This  has, 
per  se,  nothing  at  all  to  do  with  pneumonia. 

Crei)itation,  or  vesicular  respiration  was  considered, 
even  in  1830,  an  infallible  sign  of  tlie  threatening  inva- 
sion of  pneumonia  just  as  the  anaemic  murmur  was  con- 
sidered a  forerunner  of  chlorosis.  To  hear  crepitation 
and  to  seize  the  lancet  were  bat  one  and  the  same  action. 
To-day  we  know  that  this  sound  may  be  heard  during 
the  initial  stage  of  pneumonia,  but  that  we  cannot  by 
any  means  attribute  to  it  any  pathological  significance. 
The  same  sound  may  be  elicited  from  the  lung  of  a  re- 
cently slaughtered  animal  by  suddenly  inflating  it.  The 
air  cells  which  had  been  agglutinated  are  thereby  dis- 
tended and  produce  a  crepitating  sound.  The  same 
sound  is  also  obtained  by  suddenly  separating  tlie  balls 
of  our  thumbs,  which  have  2>reviously  been  held  together 
by  fat  or  gum  arable. 

Its  difference  from  the  respiratory  murmur  is  also  prov- 
ed by  the  circumstance  that  it  is  heard  during  inspiration 
only,  and  therefore  I  have  designated  it  cellular  crej)!- 
tation. 

Hence  we  perceive  that  auscultation  does  not  discover 
any  definite  signs  by  which  the  j)rodormal  stage  of  pneu- 
monia may  be  recognized,  and  much  less  percussion.  It 
is  only  during  the  first  stage  of  engorgement,  that  the 
sphere  of  activity  of  positive  diagnosis  begins. 

The  first  sound  heard,  altliough  it  has  been  known  for 
a  long  time,  and  though  it  has  been  most  extensively 
discussed,  still  its  physical  nature  is  not  yet  generally 
known.     I  allude  to  tlie  tympanitic  percussion  sound. 

Ever  since  the  days  of  Skoda  and  Wintrich  all  thought 
that  they  had  exi)lained  this  sound  with,  wonderful  ex- 
actitude by  bringing  its  quality  in  connection  witli  ''a 
relaxation  of  the  inflamed  lung  tissue.''     This   supposed 
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relaxed  tissue,  it  was  held,  did  not  impede  the  regular 
formation  of  wave  sounds  by  contracting-  upon  itself  as 
in  health. 

The  explanation  was  so  universall}^  received  on  ac- 
count of  its  apparent  simplicity,  that  nobody  thought  of 
examining  the  premises  and  ascertaining  how  a  relaxa- 
tion of  the  parenchyma  which  we  observe  in  the  lung  out 
of  the  body,  is  possible  in  the  closed  thorax. 

Baas,  to  whom  the  art  of  percusssion  is  indebted  for 
various  eliminations  of  false  ideas  and  the  introduction 
of  many  valuable  improvements,  was  not  quite  so  credu- 
lous. He  was  the  first  to  teach  that,  in  accordance  with 
generally  received  physiological  principles,  such  a  pro- 
cess was  practically  wholly  untenal.de  in  an  engorged 
lung,  and  thus  he  ingeniously  paved  the  way  for  an  ex- 
I)lanation,  which  I  hastened  to  embody  in  my  work  on 
physical  diagnosis.  Although  this  explanation  does  not 
seem  to  make  this  sound  coincide  with  the  tracheal  sound 
of  Williams,  which  occurs  during  the  second  stage  in 
j)neumonic  infiltration  of  the  upper  lobes,  yet  it  makes 
this  sound  at  least  physically  homogeneous  with  it. 
Tliis  iniiltration  takes  the  jilace  of  a  pleximeter  between 
the  bronchial  tube  and  the  ])ercussed  chest  wall,  and 
thus  causes  the  cohimn  of  air  contained  in  the  bronchus 
to  be  put  into  regular,  and  hence,  tympanitic  vibrations. 
The  same  exi)lanatioii  also  holds  good  in  the  case  of  the 
hissing  i^o\n\<l  {b rui i  depot  felt)  heard  in  pneumonia  of 
the  U2)per  lobes  as  well  as  i)leuritic  exudations  which 
reach  high  up. 

In  the  stage  of  this  engorgement,  this  tympanism  sim- 
ply aiis<'s  because,  on  tlie  one  Jiand,  the  infiltration 
which  dill  m»l  entirely  expel  the  aii'  from  the  bronchus 
ilestioys  the  (le])ressiiig  inthience  of  the  normal  lung 
jstriietme.  ;iii(l.  on  the  other  hand,  the  column  of  air  con- 
tain.d  in  ihr  l)i()nchial  tube  is  struck  directly,  and  is 
thns  nitich  more  distinctU'  liear<l. 
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Percussion,  likewise,  funiislies  the  essential  sounds  of 
the  second  stage. 

If  inliltration  puts  the  lung  stiuctiiiv  in  tliat  condition, 
which  physical  diagnosis,  witliout  any  anatomical  preju- 
dice simply  calls  solidification,  a  dull  sound  is  heard  as 
far  as  this  process  reaches.  This  sound  was  well  known 
in  its  lowest  stage  by  Auenbrugger,  who  describes  it  as 
the  ''sonus  carnis  percussce.''  In  order  to  produce  the 
dull  percussion  sound,  the  solidification  must  l)e  near 
the  surface,  its  lateral  diameter  must  be  at  least  five  (5j 
centimeters,  and  its  thickness  at  least  two  (2)  centime- 
ters. 

To  determine  the  limits  of  any  given  infiltration  with 
the  certainty  of  linear  percussion,  but  less  precisely,  the 
tuning  fork  or  phonometry  is  a  valuable  adjunct.  Be- 
sides pleximetry  and  stethoscopy  I  would  advise  you. 
.gentlemen,  to  practice  phonometry.  Although,  indeed, 
it  might  not  merit  the  name  of  an  independent  method, 
still  it  is  a  good  introduction  to  practical  acoustic  diag- 
nosis, and  it  may  well  be  welcomed  as  a  useful  check 
upon  the  results  attained  by  the  other  methods. 

The  auscultatory  signs  come  in  at  this  stage  with  varia- 
tions, which  can  be  easily  explained  by  the  changes  which 
have  been  wrought  in  the  respiratory  apparatus  by  the 
solidification.  We  can  no  longer  hear  that  respiration 
which  has  been  weakened  by  an  enclosed,  spongy  paren- 
cliyma,  but  now  we  hear  bronchial  or  tubular  respira- 
tion, which  is  conducted,  unchecked,  through  a  solid 
medium. 

I  readily  acknowledge  that  Skoda  has,  l)y  his  numer- 
ous eliminations,  elevated  acoustic  symptomatology  to 
the  dignity  of  a  physical  scien<'e,  yet  I  imagine  as  far  as 
the  theory  of  consonance  is  concerned  in  reference  to  the 
increase  of  the  bronchial  sound,  we  must  return  to  the 
standpoint  ot  Laennec.  As  to  the  worth  of  stethoscopy 
in  the  second  stage,  we  find,  by  glancing  at  practicf,  that 
ao  one  attaches  to  it  more  than  a  mere  theoretical  valur. 
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The  presence  of  bronchial  respiration,  crepitant  rales  and 
pectoriloquy  only  confirm  the  results  of  percussion. 
Hence  I  deem  it  wholly  unnecessary  to  further  trespass 
on  your  patience.  Frequently,  however,  these  sounds  are 
not  distinctly  heard,  or  they  are  totally  inappreciable, 
especially  if  the  inhltration  is  not  in  direct  communication 
with  a  large  bronchus,  or  whenever  the  bronclms  is 
clogged  up  with  mucus. 

The  results  of  palpation,  pectoral  or  vocal  fremitus,  are 
still  more  uncertain,  and  I  feel  compelled  to  assert  that 
there  is  quite  a  difference  between  feeling  the  fremitus 
at  the  bedside  and  reading  about  it  in  a  book.  Espe- 
cially does  this  hold  good  in  applying  to  a  distinction 
between  pneumonia  and  pleurisy.  "That  in  pneumonia 
the  fremitus  is  increased  over  the  area  of  the  exudation  ; 
that  in  i^leurisy  it  is  entirely  wanting,"  reads  well.  But 
attempt  to  verify  this  rule,  and  you  will  find  that  the 
vocal  fremitus  is  just  as  often  wanting  in  pneumonia  as 
in  jdeurisy,  and  that  in  the  latter  disease  there  are  no 
esj)ecially  distinctive  peculiarities. 

Besides,  you  must  remember,  in  making  examinations 
of  the  back,  that  owing  to  the  more  horizontal  direction 
of  the  right  bronclnis,  the  fremitus  is  stronger  from  the 
very  outset. 

1  aiu  of  the  opinion  that  the  treatment  of  this  most 
simple  symi)tom  has  been  unnecessarily  rendered  more 
diflicult  by  treating  the  vibrations  of  the  bronchial  tube 
and  the  re-echoing  of  the  voice  under  the  same  head,  and 
speaking  of  "i-eih'xion  of  acoustic  waves,"  etc.  Unbias- 
edrefiection  should  teach  that  both  are  to  be  treated  sepa- 
rately, and  it  will  recognize  as  the  foundation  of  the 
pal2)atory  part  of  the  vibrations  of  the  vocal  chords, 
which  are  communicated  to  the  bronchial  tube,  and  noth- 
ing interfering,  to  the  chest  wall  also,  without  regard  to 
their  auscultatory  part,  by  which  they  add  the  formation 
of  the  sound  to  the  vi))rations^ 
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If  a  low  voice  produces  a  stronger  fremitus  than  a  high 
one,  this  is  not  attributable  to  its  acoustic  peculiarity, 
but  to  the  fact  tliat  the  former  makes  tlie  vocal  chords 
vibrate  more  forcibly,  and  that  these  vibrations  are  com- 
municated more  extensively  to  the  bronchial  tube.  How 
very  little  the  "reflexion  of  sound"  assists,  is  evinced  by 
the  fact  that  the  vocal  fremitus  is  conducted  along  the 
bones  of  the  skull  and  the  spinal  column  (from  the  right 
bronchus)  and  even  to  the  back  of  the  chair  upon  wliich 
the  person  sits. 

[to  be  co:^^TINUED.] 
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CITY  HOSPITAL. 

Assistant  Physician,  R.  H.  Harrison. 

Case  I. — Aneurism  of  the  Fopliteal  Artery. 


X.  P.,  aet  56,  German,  stone-mason,  Avas  admitted  into 
the  City  Hospital  January  29th.,  1877.  Patient  gave  his 
history  "as  follows  :  On  January  2nd  while  at  work, 
he  was  seized  suddenly  Avith  a  severe  pain  in  his  foot, 
and  was  unable  to  walk.  In  an  hour  afterward  the  leg 
and  foot  had  become  blue  and  cold.  The  surgeon  in 
attendance  applied  warm  fomentations  and  })oultices. 

On  the  second  and  third  day  a  l)lack  spot  appeared  on 
the  anterior  surface  of  the  leg,  which  gradualy  increased 
in  size  until  the  time  of  his  admission  into  the  Hospital, 
when  the  greater  part  of  the  anterior  portion  of  the  leg 
and  foot,  together  with  the  toes,  was  found  to  be  in  a 
state  of  gangrene. 


lo4  A  Case  of  Aneurism.. 

Thrombosis  of  the  anterior  tibial  arteiy  was  diagnosed, 
and  amputation  of  the  leg  determined  upon  ;  but  on  ac- 
count of  the  very  low  condition  of  tlie  patient  it  was 
concluded  to  postpone  the  operation,  and  to  try  and 
improve  his  health. 

February  3rd — No  marked  imiDrovement,  Esm arch's 
bandage  was  applied,  and  the  leg  amputated  about  four 
inches  below  the  knee.  There  being  no  haemorrhage 
after  amputation  the  stump  was  simply  dressed  with  a 
solution  of  chloral,  and  left  open.  During  the  operation 
a  small  ilrm  tumor  was  discovered,  in  the  popliteal 
space  which  was  su]3posed  to  be  an  aneurism. 

No  haemorrhage  occurring  after  three  or  four  days, 
and  the  patient's  condition  being  much  improved,  the 
flaps  were  brought  together  with  adhesive  strijjs. 

February  9th — Has  had  a  chill,  and  the  anterior  flap 
begins  to  slough. 

February  12th — Has   had  another   chill,  followed  by 
high  fever,  and  all  the  symptoms  of  a  broncho-pneumo 
nia. 

February  13th— Patient  has  a  bad  cough,  dyspnoea, 
and  no  appetite,  temp.  41  ^  C. 

February'  14tli — Delirium,  temp.  40.5  ^  C. 

February  loth — Death. 

Post-mortem  examination  revealed  a  solidifled  aneu- 
rism (softene  dand  disintagrated  about  the  centre)  of  the 
l^opliteal  artery,  about  the  size  of  a  hen's  Qgg.  By  some 
singular  mistake  the  Inngs  were  not  examined,  altlujugh 
it  was  intended  to  do  so. 


Assistant  Physician,  D.  W.  Gardinek. 

Case  I. —  General  Tnherciilosi.s. 

S.— N . 


Age  25. 


Occuj)ati(»ii.     Labon.M-, 
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•Social  condition. — Single. 

Nativit}^— Sweden. 

Famil}/  IIi.sfor//.—So  far  as  could  hr  ascertained  there 
•was  no  liereditar}^  taint  or  sickness  in  liis  family.  His 
j)arents  and  brother  are  living  and  healthy. 

Pas-f  History. — Patient  had  good  health  until  he  came 
to  this  country  in  1870,  when  he  sutfered  from  some  hi])- 
joint  trouble,  which  lasting  two  years  subsided  and  left 
him  in  his  usual  good  health  after  a  change  of  climate. 
.Had  no  venereal  disease.  Patient  had  congenital  phi- 
■mosis. 

Present  siclcness  began  in  the  Sj^ring  of  1875,  with  an 
inflammation  of  the  right  testicle  from  some  unknown 
■cause.  An  abcess  formed,  was  opened,  and  discharged 
pus  freely  for  some  length  of  time.  Soon  afterwards  a 
•cystitis  sprung  ujx  Patient  had  pain  in  the  region  of 
*the  bladder,  increased  desire  for,  and  painful  urination, 
which  symptoms  with  cloudiness  of  urine  have  continued 
ever  since. 

When  admitted  to  the  Hospital  October  17th,  187G, 
patient  was  very  much  emaciated,  bowels  were  con- 
rstipated,  appetite  poor,  had  great  pain  in  bladder, 
urinated  nearly  every  half  hour  sometimes  oftener. 
Urine  acid  and  containing  pus  and  mucus  corj)uscles  in 
great  quantity. 

Had  a  remittent  fever  of  a  typhoid  character,  wliieh  iu 
the  course  of  a  month  or  so  subsided,  leaving  the  bladder 
symptoms  somewhat  less  troublesome.  Treatment  was 
•alkaline  diuretics  and  opiate  suppositories. 

In  December  the  fever  returned,  presenting  the  same 
•characteristics,  lasted  about  two  weeks  and  again  sub- 
:sided  ;  the  bladder  symptoms  still  continuing.  Warm 
water  injections  wore  tried,  but  the  introduction  of  in- 
.-^struments  caused  so  much  irritation  that  it  was  thought 
(better  to  discontinue  that  mode  of  treatment. 

Examination  per  rectum  by  Dr.  Hodgen  revealed  an 
^enlargement  and  nodulatiou  of  the  prostate,  more  on  the 
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right  than  the  left  side.  About  this  time  (Nov.  '76)  a: 
fusiform  tumor  of  the  right  vasdeferens  and  enlarge- 
ment of  the  right  epididymis  were  detected,  which  to- 
gether with  the  funnel  shape  of  the  cicatrix  in  the 
scrotum,  its  adherence  by  a  hbrous  band  to  the  lower 
end  of  the  testicle,  and  a  wavy  clogged  sort  of  respira- 
tion, with  slight  loss  of  resonance  in  the  apex  of  the 
right  lung,  gave  rise  to  the  diagnosis  of  tuberculosis,  and- 
tlie  adoption  of  treatment  accordingly. 

The  patients  general  condition,  during  the  latter  part 
of  December  and  the  lirst  two  weeks  of  January,  was 
much  better  than  at  any  time  since  admittance,  but  he- 
still  passed  a  great  deal  of  pus  in  urine  and  had  to  urin- 
ate very  frequently.  Appetite  moderately  good,  but  had 
to  eat  very  slowly  as  his  food  was  apt  to  give  rise  to 
distension  of  the  stomach  and  bowels,  thus  increas- 
ing the  pressure  upon  and  pain  in  the  bladder.  Bowels 
constipated,  but  to  a  certain  extent  were  regulated  by 
laxatives. 

The  night  of  January  lOtli.  patient  had  diarrhea. 
Next  morning  liad  some  fever,  pain  in  bowels  and  blad- 
der, great  thirst  and  an  elevation  of  the  evening  temper- 
ature 1  ^  cent. 

January  21st.  Fever  not  so  liigh,  pressure  in  ileo-ca3- 
cal  region  develops  pain  and  slight  gurgling.  Evening 
temperature  slightly  elevated.     Diarrhoea  stopped. 

.January  22nd.  Less  irdm  in  the  bowels  and  more  in 
region  of  the  right  kidney,  bladder  somewhat  easier. 

.laiiuary  26th.  The  temperature  with  irregular  varia- 
tions, has  lowered  to  nearly  n(n*mal.  First  detected  a 
tumor  in  right  lmnl)ar  region,  corresponding  to  upper 
hair  (>r  kidiii'V. 

January  27th.  Tumor  gradually  enlarging,  bowels  con- 
stipated, moderate  fever. 

January  28th.  Bowels  uiovcd  freely,  no  change  in 
tuuior  exec])!    pt'ihaiis  au    iiici-casc   iu  size.  ])ain    nu)re- 
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intense  on   pressnre   and   increased  ainoiiiir    of  pus   in 
.urine. 

January  29tli.  Patient  had  a  jn-ofuse  night  sweat  last 
might.  Is  easier  and  temperature  nearly  normal  this 
.morning. 

Felbruary  2nd.  Patient  complains  of  cutting  pains  in 
: right  lung  which  are  increased  in  severity  by  lying  on 
that  side,  has  slight  cough,  no  expectoration,  increased 
dullness  on  percussion  and  coarse  miu'us  rales  in  apex 
of  right  lung.  Tumor  at  present  is  large  enough  to  be 
.seen  as  a  projection  in  the  right  lumbar  region.  Feels 
irregular,  knobby  and  fluctuating  at  some  points;  it  ap- 
pears externally  about  the  size  of  a  man's  fist. 

February  9th.  Profuse  night  sweat  last  night. 

February   10th.    ^Perceptible    diminution    in   size   of 
^  tumor,  increased  amount  of  pus  in  urine.     Temperature 
fluctuations  very  irregular  during  the  past  week. 

From  this  time  T)atient  gradually  became  worse  from 
.  day  to  day  ;  fever  sometimes  very  high,  then  subsiding 
with  profuse  prespiration.  Tumor  decreased  in  size 
until  it  could  hardly  be  felt,  pus  in  urine  varying  in 
.quantity  but  always  m  excess.  Patient  suffered  greatly 
from  the  passage  of  small  calculi  and  plugs  of  mucus 
through  the  urethra.     Died  February  21st.  11  r.  m. 

Post-mortem  tw^elve  hours  after  death,  by  Drs.  Hod- 
gen  and  Mudd,  in  the  presence  of  the  Hospital  corps 
and  Dr.  P.  G.  Robinson :  Pleuritic  adhesions  anteriorly 
.and  posteriorly  on  the  right  side.  Tuberculous  deposits 
in  both  lungs,  where  they  have  coalesced  and  softened 
giving  rise  to  small  cavities  and  abcesses  containing 
V cheesy  pus.  Scattered  patches  of  tubercle  at  points  in 
the  peritoneum,  most  over  anterior  border  of  liver  and  in 
the  vesico-rectal  fold. 

Liver  large  and  congested,  the  colon  being  adherent 
.at  its   flexure  also  the  capsule  of  the  right  kidney  ad- 
herent to  its   lower   surface.     Capsule  of  right  kidney 
.thickened,  adherent  to  posterior  surface  of  colon,  (so  that 
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when  cletaclied  it  left  a  perforation  of  the  colon  and  kid- 
ney, and  bntloosley  attached  to  the  renal  substance. 

Right  kidney  enlarged  to  twice  its  normal  size  and" 
almost  entirely  occupied  by  tuberculous  cavities  whicli 
communicated  with  the  pelvis. 

Right  ureter  thickened  and  its  inner  coat  degenerated 
to  a  pultaceous  ragged  mass.  Bladder  filled  with  urine 
and  pus,  walls  much  thickened,  its  inner  surface  saccu- 
lated and  pultaceous. 

Prostate  intiltrated  with  ,  tubercle,  a  large  abcess  in 
the  left  lobe  opening  into  the  urethra  with  small  ones  in- 
the  right.  Tumor  on  vas-deferens  consisted  of  a  cheesy 
degenerated  pus.  Cysts  and  old  tuberculous  deposits  in 
right  epididymis.  Seminal  vesicles  of  right  side  also- 
containing  cheesy  deposits,  the  left  containing  semen. 
Left  kidney  enlarged,  congested,  and  containing  more 
fat  about  it  than  normal.     Brain  and  coverings  normal. 


Proceedings. 


ST.  LOUIS  MEDICAL  SOCIETY. 

The  society  met  January  27th.,  1877,  as  usual,.  Di\ 
Scott  x)residi]ig.  Dr.  Kennard  presented  a  carneous  or 
tieshy  mole,  which  had  been  expelled  from  the  uterus- 
of  a  lady  about  three  days  before.  She missedher  menses 
three  times  and  when  tliey  returned,  they  lasted  for  six 
days,  a  great  ([uantity  of  bkxxl  being  lost.  During  this- 
menstrual  tiow  the  mole  shown  was  expelled. 

The  subject  for  discussion  being  -'The  Contagiousness- 
and  Treatment  of  Diphtheria,"  Dr.  Kennard  read  a  paper 
demonstrating  the  contagiousness  of  the  disease  and 
enumerating  ,the  remedies  generally  employed.  Dr.. 
Montgomery   considered    diphtlnMia.  a   dist^ase   of    the- 
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asthenic  type  and  therefore  tlu)U<;ht  it  uiisaft'  to  give 
depressants  such  as  gelseminm  and  veratruni  viride. 
After  relating  several  cases  proving  the  contagionsness 
of  the  disease,  lie  gave  the  following  plan  for  treatment 
as  the  one  persued  by  him :  In  the  commencement  of 
the  disease  lie  employs  embrocations  on  the  throat, 
keeps  tlie  child  warm,  and  makes  use  of  tlie  vapor  of 
slacked  lime.  Small  doses  of  calomel  and  sod.  bicarb, 
are  very  efficacious  at  this  stage. 

When  the  diphtheritic  deposit  appears,  gives  (luinia, 
iron  and  salicylic  acid  or  salicylicate  of  soda  with  good 
effect. 

The  efficacy  of  local  applications  is  \ery  doubtful,  for 
if  the  child  is  very  restless  tliere  is  danger  of  pressing 
the  membrane  down  into  the  throat.  When  practicable 
employs  salicylic  or  liydrochloric  acid. 

During  convalescense  j)ersues  a  tonic  course  of  treat- 
ment. 

He  also  called  attention  to  the  occurrence  of  sudden 
deaths  during  convalescense  without  any  previous 
symptoms  of  paralysis. 

Br.  Prewitt  held  that  diphtheria' is  a  self  limited  dis- 
ease which  runs  its  course  in  about  fourteen  days  and 
that  deaths  occurring  after  this  time  are  due  to  some  com- 
plications of  the  disease. 

He  favored  the  administration  of  small  doses  of  calo- 
mel in  combination  with  sod.  bicarb.,  but  thought  tliat 
probably  the  soda  is  the  efficacious  remedy. 

In  cases  of  sadden  death  during  c!»nvalescence  l)egin- 
ningpyasmic  abcess  of  the  lung,  heart  clots  and  thrombi 
have  been  found. 

He  considered  the  absence  of  no'rvous  coniplic:iti(ms 
as  a  sequela,  one  of  the  characteristics  of  diphtheria  as 
distinguished  from  membranous  croup. 

Dr.  Newman  contended  that  if  it  be  true,  that  diphthe- 
ria is  of  germ  origin  and  hence  primarily  a  local  disease, 
local  applications  would  be  most  serviceable.     He  con- 
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sidered  sulphurous  acid  fumes,  if  graduated  so  as  not  to 
irritate  the  air  passages,  the  best. 

Chlorate  of  potassium  is  a  very  good  remed}^  because 
it  carries  large  quantities  of  O.  If  respiration  is  inter- 
fered with,  there  is  an  increased  quantity  of  CO.,.  in 
the  blood,  and  therefore  any  remedy  which  will  supply 
the  demand  for  O,  must  be  considered  most  valuable. 
Employs  quinia  and   iron  in  combination  with  potass. 

chlorat. 

Dr.  Hurt  spoke  of  the  occurrence  of  intlammatory 
diphtheritic  croup  and  in  the  asthenic  forms  favored  the 
old  fashioned  treatment  of  calomel  and  venesection. 

Dr.  Kennard  considered  potass,  chlorat.  an  unreliable 
remed}^  Of  late  he  has  been  using  sulpho-carbolate 
of  soda  in  diphtheria,  but  has  not  employed  it  often 
enough  to  be  convinced  of  its  efficacy. 

F.  J.  LuTz,  Recording  Secretary. 


Meeting,  February  10,  1877. 

Dr.  Hurt  showed  a  piece  of  leather  made  out  of  the 
skin  of  a  negro  who  had  died  suddenly  of  pneumonia. 

Dr.  Fairbrother  read  extracts  from  articles  in  which 
Sir  Wm.  Jenner  and  Dr.  George  Johnson  announce  the 
identity  of  membranous  croup  and  diphtheria. 

Dr.  Green  said  :  Mucous  tissue  is  a  direct  continuance 
of  the  skin.     It  is  the  skin  turned  inwards. 

Just  as  the  skin  forms  tin?  boundary  betw^een  the  or- 
ganism and  surrounding  nature,  so  the  mucous  mem- 
brane forms  a  limitation  of  that  which  belongs  to  the  or- 
o-anism  and  that  which  is  outside  of  it.  The  food  in  the 
stomach  is  not  yet  a  part  of  the  organism,  but  stands  at 
the  door  of  the  system.  The  very  mucous  secreted  in 
bronchitis  lies  tipoii  the  organization,  and  not  in  it. 
Even  when  pus  is  secreted,  although  the  process  is  an 
inflammatory  one  if  it  occur  upon  a  mucous  membrane, 
we  can  still  call  it  catairhal,  because  it  takes  place  upon 
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the  body,  to  distinguish  itfroni  a  lik.-  piocc^^s  wJii.h  iiia\ 
occur  upon  the  surface  of  tlie  nieni))mne,  or  in  tliehody. 

To  understand  dii^htheria  Ave  must  distinguish  between 
catarrh,  croup  and  diphtheria. 

Catarrlt  is  the  slightest  of  the  processes  which  occur 
upon  mucous  membranes  and  distinguishes  itself  from 
the  others  by  the  fact  that  it  is  (1)  an  augmentation  of  a 
physiological  process  and  (2)  that  it  takes  place  upon 
the  body.  The  term  expresses  only  part  of  the  morliid 
process— that  of  hypersecretion— whereas,  at  the  sanir 
time,  there  is  hypersemia,  the  cause  of  the  hypersecre- 
tion, pigmentation,  swelling,  hypertrophy,  etc. 

Croup  differs  from  catarrh  in  the  quality  (;f  the  pro- 
cess. (1)  It  is  not  an  augmentation  of  a  physiological 
j)rocess,  but  (2)  it  consists  of  a  new  formation,  Avhich  is 
made  uj)  of  cells  and  a  fibrinous  exudation,  and  (3)  al- 
though it  is  upon  the  mucous  membrane  it  involves  also 
the  epithelium. 

Dipldlierui  differs  from  both  of  these  processes  in  this 
manner.  It  is  an  infiltration  of  cells  and,  as  some  say, 
of  fibrinous  exudation,  into  the  very  parenchyma  of  the 
mucous  membrane  and  partly,  perhaps,  into  the  sub- 
mucous tissue,  and  the  jorocess  does  not  take  place  upon 
the  mucous  membrane.  In  other  words  :  The  infiltration 
is  so  thick  that  it  compresses  the  cai)illaries  of  the  part, 
cuts  ott'nutrition,  and  kills  that  x^ai't  of  the  mucous  mem- 
brane so  affected.  It  is  necrosis  upon  a  small  scale. 
This  is  true  diphtheria.  The  so-called  diphtheritic  mem- 
brane is  the  gangrenous  mucous  membrane,  with 
the  exudation  and  low  organisms.  When  the  diph- 
theritic slough  is  thrown  oft',  there  is  a  loss  of  tissue, 
which  must  be  repaired  by  connective  tissue  and  tliis 
shrinks  and  leaves  a  scar. 

In  the  same  manner  we  use  the  terms  catarrhal  and 
diphtheritic  for  superficial  and  deep  morbid  processes 
taking  place  even  upon  the  skin.     Thus  we  say  catarrhal 
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and  diphtlieritif  variola,  the  former  attacks  only  the  epi- 
dermis which  is  reproduced  without  leaving  scars, 
whereas  the  latter  attacks  the  cutis  vera  itself,  produces 
loss  of  substance  and  scars  result. 

Althouo-h  it  cannot  be  said  that  the  process  grades  the 
one  into  the  otlier,  yet  catarrh  and  croup  may  exist  to- 
gether at  the  time  on  the  same  mucous  membrane.  If 
Ave  test  the  jnoducts  of  the  two  processes  with  acetic  acid, 
we  will  hnd  that  the  secretion  of  catarrh  becomes  opaque 
and  thread-like,  whilst  the  croupous  membrane  reacts 
like  fibrine,  becomes  clear  and  swells  up. 

Croup  and  diphtheria  are  processes  of  degree  rather,, 
both  are  exudations,  the  one  superficial  and  the  other 
deep,  the  one  jiroduces  no  loss  of  substance,  the  other 
does. 

The  question  to  be  decided  is:  Are  those  isolated  patches 
found  on  the  uvula,  tonsils,  etc.,  diphtheria  or  croup? 

Prof.  Eindfieish  says:  Clinically  he  is  inclined  to  keep 
croup  of  the  pharynx,  falsely  called  diphtheria,  sei^arate 
from  croup  of  the  larynx  and  trachea,  yet  anatomically 
lie  must  consider  them  identical. 

The  false  membrane  in  the  larynx  and  trachea  loosens 
itself  easier,  and  upon  this  very  fact  depend  our  thera- 
peutic agents,  whereas  the  membrane  upon  the  pharynx 
adheres  firmly,  and  when  an  attempt  is  made  to  forcibly 
(Uracil  it,  the  parts  bleed.  This  is  due  to  the  anatomi- 
cal structure  of  the  part.  In  tlie  larynx  and  trachea  we 
have  cylindrical  epithelium,  and  between  this  and  the 
mucosa  there  is  a  smooth,  iiomogeneous  limiting  or  base- 
ment membrane.  In  the  pharynx  we  have  a  laminated 
l)av('ment  e2)ithelium  without  the  homogeneous  limiting 
iiu'ml)rane.  Tlie  very  smoothness  of  this  limiting  mem- 
biaiie  i)revents  the  false  membrane  in  the  larynx  from 
adlieriiig  so  firmly  as  that  in  the  pharynx. 

hi  answer  to  the  question,  what  causes  the  severity  of 
so-called  diphtheritis  or  croup  of  the  larynx?  Prof.  R. 
says  it  is  due  to  a  geiici-al  affection  of  the  system.     This 
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answer  is  not  a  satisfactory  one,  for  it  may  be  asked, 
wliat  canses  this  general  affection  of  the  system  if  it  is 
nothing  but  croups 

Membranous  croup  of  the  larynx  is  dangerous  only  on 
account  of  its  location,  cutting  off  respiration. 

In  croupous  bronchitis  patients  throw  off  casts  of  the 
bronchi,  and  still  live.  Pneumonia  is  a  croup  of  the  pul- 
monary alveoli  and  yet  it  is  not  by  far  so  dangerous  as 
membranous  croup  of  the  larynx.  ( *an  these  few,  small, 
isolated  patches  on  the  uvulva,  etc.,  be  productive  of 
such  fatal  results?  Other  facts  must  be  taken  into  con- 
sideration. 

In  some  cases  of  diphtheritis  or  croup  of  the  pharynx, 
the  membrane  loosens  itself  after  a  few  days,  without 
any  manipulation,  and  the  patient  is  hardly  sick.  In 
other  cases  it  is  the  most  fatal  disease  known,  and  it 
takes  a  long  time  for  the  membrane  to  become  loose.  In 
croup  of  the  larynx,  so  soon  as  a  membrane  is  loosened 
and  thrown  off*  eitlier  spontaneously  or  by  an  emetic, 
another  is  reproduced  on  the  same  spot.  In  croup  of 
tlie  pharynx,  unless  an  attempt  is  made  to  remove  it  by 
force,  it  is  never  produced  again  in  the  same  place. 
/  These  differences  show  the  non-identity  of  crouji  aiul 
diphtheritis. 

It  may  be  that  the  want  of  the  limiting  membrane  nmy 
play  some  part  in  croup,  the  membrane  limits  the  pro- 
cess of  exudation,  preventing  it  from  uniting  intimately 
with  the  mucosa.  Its  absence  in  the  pharynx  allows  the 
exudation  to  become  intimately  connected  with  the 
mucosa,  to  become  a  process  taking  i)la('c  in  tlie  organ- 
ism. 

Cases  of  scarlet  fever  and  e])idemic  tliphtheritis  occur 
in  which  a  loss  of  substance  takes  places  and  there  is  a 
scar  left,  so  that  it  is  a  true  diphtheritis.  Hence  we  may 
safely  conclude  that  the  difference  between  croup  and 
diphtheria  is  one  of  degree— the   more  superiicial    the 
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process,  tlie  nearer  it  stands  to  croup— the  deeper,  tke 
closer  it  is  to  diplitlieria,  and  lience,  also  the  terms 
croiipons  diplitlieria  and  true  diphtheria  are  justifiable. 


Reviews  and  Biblographical  Notices. 


Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by 
Dr.  H.  von  Ziemssen.  \o\.  vii.  Diseases  of  the  Chyl- 
opoetic  System,  with  chapters  on  Diseases  of  theNaso- 
Paryngeal  cavity  and  Pharynx,  Laryngitis  Phleg- 
monosa,  Perichondritis  Laryngia,  Neuroses  of  the 
Larynx  and  Spasm  of  the  Ulottis. 

The  authors  of  this  volume  are  Prof.  Hermann  Wendt 
of  Leipsic;  Prof.  AY.  Leube  of  Jena;  Dr.  O.  Leichtenstern 
of  Tuel)ingen;  Prof.  Arnold  Heller  of  Kiel;  Prof.  H.  von 
Ziemssen  of  Munich,  and  Dr.  A.  Stetfen  of  Stettin. 

Translated  by  Drs.  A.  Y.  Macau  of  Dublin;  E.  AY. 
Schauftter  of  Kansas  City,  Mo.;  A.  B.  Ball,  M.D.,  and  L.  A. 
Stimson  of  New  York,  and  J.  S.  Cohen  and  A.  Y.  Har- 
linger  of  Philadelphia.  Albert  H.  Buck,  M.  D.,  New 
Y'ork,  editor  of  the  American  edition. 

The  first  or  introductory  chapter  is  by  Prof.  Wendt,  on 
diseases  of  the  Xaso-Pharyngeal  Cavity  and  Pharj'ux, 
their  general  a natoMi}-,  relations  to  the  ear,  symptom- 
atology, diagnosis  and  treatment.  Next  come  acute  and 
chronic  nasal  catariii,  croupous  and  diphtheritic  intiam- 
mations;  conditit>n  in  tuberculosis,  insyi)hilis,  etc.  Fol- 
Icnving  comes  Morbid  (Trowths,  Neuroses,  and  Foreign 
Bodies,  each  of  which  subjects  is  discussed  so  much  at 
length  as  to  present  to  the  reader  the  present  state  of 
knowledge  on  the  suliject. 

A  third  of  the  volume  is  devoted  to  the  diseases  of  the 
Stomach  and  Intestines.     The  relation  of  the  former   to 


Bihliograpliical  Notices.  165 

other  organs  being  illustrated  by  two  ligures — one  giving 
a  view  from  tlie  front  and  one  from  behind.  This  section 
is  by  Prof.  Leube,  and  comprehends  Gastritis,  Sporadic 
Cholera,  Diphtheritic  Gastritis,  Ulcers  of  the  Stomach, 
Tumors  of  the  Stomach,  Cancer,  Softening  Hajmorrhage, 
Neuroses,  Dilatation  and  Contraction,  Rupture,  etc.,  etc. 
The  etiology,  pathology,  symptomatology,  diagnosis, 
prognosis  and  treatment  being  dwelt  upon  at  length. 

Under  the  head  of  Diseases  of  the  Intestines,  strangu- 
lation by  internal  hernia,  by  the  appendix  vermiformis, 
by  diverticular  knots,  etc.  The  etiology,  symptoms, 
diagnosis,  cause  and  terminations  are  discussed  at 
length.  We  believe  nowhere  in  medical  literature  can 
be  found  so  careful  and  thorough  study  of  this  obscure, 
but  important  subject,  as  in  this  article  by  Prof.  Leich- 
tenstern,  hence  its  great  value  to  the  practitioner  for 
reference,  in  his  hour  of  greatest  anxiet}^  and  need  of 
help.  The  general  practitioner  is  responsible  for  so  vast 
a  number  and  variety  of  facts  that  he  is  compelled  to  be- 
come a  mere  cyclopedia  himself,  or  employ  one  for  re- 
ference when  in  want  of  facts,  which  is  inhnitely  better 
for  the  mind  than  too  much  taxing  of  the  memory;  if  he 
never  reads  these  vast  volumes  except  as  he  has  cases  of 
interest  to  treat,  and  casts  about  for  all  the  help  possible, 
the  satisfaction  then  of  having  near  at  hand  the  best 
council  attainable,  is  a  great  comfort  to  a  conscientious 
man. 

Prof.  Heller  writes  the  section  on  Parasites;  the  subject 
being  fully  illustrated  by  wood  cuts  of  excellent  Avork- 
manship,  it  furnishes  invaluable  means  of  diagnosis  of 
the  parasite  we  have  to  deal  with  in  every  case  where 
one  is  captured,  and  from  the  symptoms  and  location  a 
fair  chance  to  guess  before  he  is  captured. 

H.  von  Zeimssen- contributes  a  section  on  Ulcerations, 
Tumors  and  Neuroses  of  tlie  Larynx  and  Laryngial 
Phthisis,  the  same  being  illustrated,  as  also  Syphilitic 
Ulcerations,  their  progress  and  treatment. 
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Prof.  Steffen  supplies  the  concluding  section  on  Sjxism 
of  tlie  G^Zo^i^i.S',  giving  its  history,  causes,  complications, 
pathological  anatomy,  diagnosis,  prognosis,  and  treat- 
ment. This  volume  will,  doubtless,  be  more  highly 
prized  by  practitioners  for  reference  than  an}'  which 
have  preceded  it. 

The  high  character  of  the  publishing  house  is  well  sus- 
tained in  this  volume  by  the  great  number  and  excellence 
of  the  illustrations,  as  also  in  the  material  and  other 
workmanship  of  the  volume.  '      E. 
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Transactions  of  the  Illinois  State  Medical  Sociaty. 
Full  term  extra. 

Uterine  Gestation  of  the  Tfbo-  ovarian  Form. 
With  special  examination  of  the  sac,  uterus,  and  aj)- 
pendages.  By  A.  Sibley  Campbell,  M.  D.,  New  York : 
Win.  Wood  ct  Co. 

The  American  Medical  Associationand  the  Pharma- 
copoeia.    By  Edward  P.  Scpiibb,  M.  D.,  Brooklyn. 


Medical  Colleges. 


The  thirty-sixth  annual  conmiencement  of  the  Mis- 
souri Medical  Colleg<'  took  place  on  the  2nd  of  March  at 
the  Merchantile  Jjibrary  Hall  at  7  p.  m.  The  audience 
was  large  and  appreciative.  Prof.  Tuholsky  delivered 
-the  valedictorv  wliich  was  well  leceived. 
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The  usual  exercises  were  varied  by  tlie  presentatiou  to 
tlie  College  by  the  graduatiug  class,  a  life  size  portrait 
of  Prof.  John  S.  Moore,  the  Dean  of  the  College,  painted 
by  Gustave  Cramer,  and  mounted  on  heavy  gilt  frame. 
Dr.  C.  A.  Hatch  made  the  presentation,  which  was  appro- 
priately responded  to  by  the  venerable  professor. 

The  degree  of  Doctor  of  Medicine  was  conferred  on 
sixty -five  young  gentlemen  [  Glohe-Deviocrut.^  The  ex- 
ercises being  highly  creditable  to  all  concerned. 

The  Thirty-fifth  annual  commencement  of  the  Sr. 
Louis  Medical  College  took  place  at  the  Mercantile  Li- 
brary Hall  on  Thursday,  7th  of  March,  at  7  p.  m.  The 
valediction  was  delivered  by  Prof.  J.  S.  B.  Alleyne  and 
was  highly  appropriate  to  the  occasion. 

The  degree  of  Doctor  of  Medicine  was  conferred  on 
fifty-one  young  gentlemen  [  Glohe-Democrat.~]  by  Prof. 
John  T.  Hodgen  who  is  peculiarly  happy  in  his  way 
of  blending  sentiment  with  ceremony,  flowers  with  wit, 
to  the  relief  of  the  ordinary  monotonous  routine. 

So  full  particulars  both  of  the  College  Commencements 
and  Alumni  Banquet,  have  been  published  in  the 
daily  papers,  that  we  feel  limited  to  the  above  brief 
notices. 


OBITUARY. 

Sir.  William  Fergusson,  President  of  the  Royal  College 
of  Surgeons,  died  February  lltli.,  aged  sixty-nine  years. 
He  was  born  in  Scotland,  and  received  his  medical  edu- 
cation in  Edinburg.  In  1840  he  was  tendered  tlie  Chair 
of  Surgery  in  Kings  College  London.  He  was  created  a 
Baronet  in  1865  and  in  1870  was  elected  President  of  the 
Royal  College  of  Surgeons.  His  contributions  to  medi- 
cal literature  are  well  known  to  the  profession,  and  his 
fame  as  a  surgeon  world-wide. 


Meteorological  Observations. 

By  A.  WISLIZENUS,  M.D. 

The  following  observations  of  flaily  temperature  in  St.  Louis  nre  made  with  a  jfaximum 
and  MINIMUM  thermometer  (of  Green.  N.  Y.)-  The  daily  minimum  occurs  generally 
in  the  nl"-ht,  the  maximum  at  S  p.m.  The  monthly  mean  of  the  daily  minima  anit 
maxima  added  and  divided  by  2,  gives  quite  a  reliable  mean  of  the  mouthlv  tempera- 

''''^'    THERMOMETER  FARENHEIT— FEBRUARY,  1877. 


Day  of 
Month. 


Minimum. 


Maximum. 


1 

44.0 

3 

42.0 

8 

36.5 

4 

•A>.5 

•T 

29.0 

ti 

32.5 

7 

33.5 

8 

36.5 

34  0 

10 

32  5 

11 

38  0 

12 

30.0 

13 

28  5 

14 

31.0 

15 

30.5 

Iti 

38.0 

17 

33.0 

Day  oi 
Month. 


67.0 

43.5 
46  5 
35.0 
43.0 
49  5 
46  5 
49.0 
54.5 
55  0 
3^.0 
36.0 
41,0 
51.0 
46  0 
49.0 


IS 
19 
20 
2L 
22 
23 
24 
25 
26 

28 
29 
30 
31 


Means  3'>.7 

Monthly  Mean  38.6 


Minimum. 


33  0 

37  0 
27.0 
31-5 
42  0 
40.5 
31.0 
'^9  5 
27  0 
310 
32  0 


^Maximum. 


65.0 
39  0 
46  5- 
61  5 
515- 
43  5 
35.0 
32  5 
44.5- 
47.5 
515 


43  & 


Quantity  of  rain :  0.52  inches. 


Mortality  Report.— City  of  St.  Louis. 


From    January  'i~,  1877,  to   rebruary  27,  1877,  inclusive. 


Cholera,  Infantum,. li 

Diarrhiea t 

Dysentery, 2 

Croup 3 

Diphtheria  — 8 

Fever,  Congestive..  3 
•'  intermittent  1 
'■        Kemittmt.  .  11 

"•        Scarlet 2 

"        T\i»lu)id il 

"        Tjpho-Miil  .  :i. 

Pyemia l| 

Whooping  CoukIi..  f* 

Inanition 1 

Anasarca 52 

Cancer,  Breast...   .  1 

Ijiver 1 

Marnsmus 14 

' '        (.Senile;  . .  1 

(iangrene '-i 

Hydrocephalus  ....  2 
I'hthieis  Pulmon.  .(il 

."scrofula 1 

Tub.  Broncliii.x —  1 


Meningitis 

Pe'itoniiis 

Apoplexy-- serous. . 

"  cerebral 

Conges'n  of  IJrain. 
Coiiviilti()ns(lnt'le  i 
Inlliimm'n  ol  Brain 
Dinientia,  chrome. 

Myelitis 

Tetanus  Tranmaiic. 
'I'ritmus  Narten'in. 

Am nui  Pectoris 

Dro|isy 

t'ancenoma  of  V'en. 
lljT)er'»  of  Heart... 

I'eiicarditi.s 

Vaiv.  I)is.  of  Heart 
Diiitaiion  ofVen. 

Asthma 

Bronchitis 

"        chronic....' 
Cong,  of  Lungs. . . 

Km  I  hyseina 

llaeniotysi-s 


Laryngitis 

I'll  untJs 

Pneumonia .' 

typhoid 

Atrophe  ot  Lungs. . 

Ascites 

nteritis 

Gaslro  Euieritis 

Jaundice 

Long,  ol  Bowels. .  .  . 

Hepatitis 

ricer  ef  bowcOs... 
Kis(ula  in  Ani  . 
Eularae't  of  Spleen 

Albuminuria 

N(  phrilis 

Jy^titis 

iMeiriti.«,  not  ptur.. 
Dvariam  Tumor.  .  . 
lie  iue  Tumor 
.Milectasis  Hulmo.  . 
Inluiitis  (.Ubility     . 

Lyanosis 

Icterus  r«eonaruin. 


S|iina  Bifida ^ 

Exhaustion 

Uterine  Cane  r     . .  :f 

ll;em.  Post-Partum  | 

Piieiperal  Metritis.,  i- 

•'        Peritonitis..  :: 


iSIunia. 


Kx'n,  Tediuus  Lab  "" 
Uebility  (Senile). .  .1'^ 

Ola  Age I 

(ien.  Debility .^, 

Kraelure  of  Skull. ..  ?' 
Drowned,  accid't. .  ^ 
P.jisoi.iiiL' (JMorjih.)  ' 

Sh.  ck...:.. 'f 

Straiitiled,  acc'l  ...  * 
>uicide  l)y  Slab.  . .  1 
Gunshot '■i 

Total  Deal  lis.   34!)i 
Under  five  years.  .!()(> 

Stillborn 4* 

Prematuic  JJ.rih. .  .10' 


.IAS.  O'GALLAGIIER,   Chrk  Board  „f  Ilmllh. 


COMPRESSED  PILLS. 

Manufactured  by  JOHN  "WYETH  &  BROTHER.  Chemists, 

NO.   1415  WALNUT  STREET,  PHILADELIMIIA. 


Tlie^e  "Comprc?-cil  PDIs,""  mail?  by  drv  compressim.  are  free  from  the  coating'  th:i 
vender  many  other  pills  objectionable.  Th.y  are  readily  suluble  or  diffusible,  and  be- 
ing flat  in  shape,  are  more  easily  swa  lowei  than  those  in  any  other  form.  O^iiDs:  'o 
The  absence  of  the  oxciiiicnis  ordinari.y  •  mp.oyed  in  muKing  pills,  tney  are  smaller 
ihan  those  made  by  any  otner  procL-ss.  They  are'sinooth,  glossy  and  decant  In  aop  ar- 
ance,  and  are  m.ide  only  of  the  pnnst  matt-riaN.  J^earling  ph.vsicans  have  found  these 
Compress  d  I'ill.s  t  •  i  e  re  laile  and  quick  in  \heir  action.  The  Piils  can  be  sent  by 
ma  1  lo  druggists  and  physic  ans  at  au  expense  of  IGc.  per  pound,  or  Ic.  per  ounce,  fjr 
posiflge. 

Graino.i  Graine. 

ACIDAKCEHiCI 1-20    1-.50  MORPHINE  SULPHA  T I-IO     'A    Vc 

ACID,  TANNIC 2    .5  f  Quiniaj  SutpU. . . .     ^^i 

2    IxTc-TTnATin  ;  Morphia; l-'-iO 

"Vbtrjc  luiic 1-HO 


ALOES  (LT.  S.  P 


X  5  t  U  V.  Al  e6  Soc. 
'  t  P  ilv.  Sap  inis. 


ALOES  et  FERRI 


Fulv.  Allies  Soc 
Pulv.Zii  gib  Jam. 
Per.bulph  iixsic. 

[E.x'.  Conii 

ALOES  c'  I  -'ulv.  Aloes  Soc. 

MYRRH, -^  Pill  V.  Mvrrha;... 
(U.  S.  P.)       /  CvmCI  btigmat. . 

AMMOMABROMll) 5 

AMMONIA  MURIAT 3 

A.NTI-blLlOUS       S  Ext.  Ooloc.  Co. 


INEURALIC.  vstryoniie 

I^Kxt.  Aconit } 

1     iOPiI 13 

1  iOPII JOpii 1 

1/2,     .-r  CAMPH (  Camph 2 

2  CPU J  <-)pii 5 

1  et  PLUMBI  AC.  (  PJumbi  Acet i 

Jj'  I PANC  R  E  A 1  IN 1 

10      PEP.-IN 5 

.T      PEPSIN  PORCI      (  Bismuth  Suh  Ni: 


(Vegetable). 

ANTI- 
DYSPEPTIC 


APERIENT. 


2!/, 

I  l'oiloph>llin )^ 

C  Pulv.  Ipecac l-iO 

}  Mass  Hy  rarg 2 

(  Ext.  Coloc.  Co. .  2 

(  Ext.  Nucis  \  om.  }i 

\  E.'ci .  Co  oc.  Co. . .  2 

(  Pulv.  Rhei >i 

BI'iMUTH  SUB-NIT 5  10 

BISM.  r<UBMT.     J  nismuth  Sub-Nit.  2M 

et  HKPSlN.           1  Pepsin 2>^ 

CALOMEl. 3.i  1  2  3  5 

CATHART.  "  OMP.  (U.  S  P.) 

CATUART.  IMPROVED. 

I'Ext.  Coloc.  Simp.  '■A 

'.  Hodo]!  lylha )a 

!  Pulv.  R  s.  >cain  ii 

1  t'ulv.  Alo  s  Soc  .  ]>4 

I  Pulv.  Cardamoiiii  i-'.i 

tPulv.  Saponis. . . .  }i 

CERII  OXALAT 2 

r  Aloes 1 

oootv's;                    J  <  alomel }i 

..OOK  S.                    i  (jjjyj I 

I  Sapo Vs 

COLY'riNTII.  COMP.  (U.  S.  P  ) 

DOVER'S  POVVDtiR, 

I  ecac  and  Opi- 2    3  .5 

FRRKI  Mb-T.  (Quevmne'O  J 

FERRI  CAKK.  PRUTi> «  .5 

FERKl  <;AKB.         I  Fern  Car  (Vadet) 


OATH ART  13 

^Vege  table). 


t  BISMUTH .       '(  Pepsin  Porci 1 

PEP.SIN  PORCI       t  Pepsin  Porci 2 

et  BISMUTH        {  Bi-smuth  Sub-Nit.    5 

et  FEKRI.  <  Ferri  Met i-i 

PEPSIN  PORCI      I  Bismuth  Sub-Nit.    2>i 

et  BISMUTH        {  Pepsin  Porci 2^ 

ef  STRY'CHNI^E.  <  Sirychuire •  I-60 

PEPSIN  PORCI  et  j  Pepsin  Porci 3 

CALCII  I.ACTO.  I  raic  iLaciophos.     2 

PEPSIN  PORCI      j  Pepsin  Porci 5 

et  FERRI.  (  Ferri  Pyrophosph    2 

PEPSIM  PORCI  et  i  Pepsin  Porci 5 

STKYCHNI^E.      (  Strychnia; 1-60' 

PEPSIN  PORCI       I  Pepsin  Poicl 2 

ct   PANCUEATIN-<  Pancreatin 2 

et  BISMUTH.       /  Bismuth  Sub-Nit.    2 

(  Pepsin 2 

PEPSIN  CO.MP.       ?  Sodi  Lactac 2 

(  Magnesi) 2 

PHOr^PHORI :!(J0  1-100 

(o.  Sacch.  L,aci;:s  2  ers.) 

PHOSPHOKI  i  Phosphori 1-100 

COMP.  /  Ext.  Aucis  Vom.       3i 

PODOP.^YLLIn >^     'A    1-1^ 

(c.  Saccti.  La<;tis  2gr.s.) 
PODOPHYLLIN. 3i  ad  2 

P1..DOPHYLLIN    S  ^v?"Vk^;1s'" ''^' 

CUJll  .  ^  ^^f    ^,^|p    Vom   .  1-10 

PODOPHYLLIN     J  Podophyllin M- 

etIIYDRAR.i.      /MassHydiar; 


QUINLEet-' Ouini;e  Su  ph....  1     POTASS.  Bl-CARB S 

STRYuHNLE  \  fctrychniie l-eOiPOTAS."^  .  BROiMl'> 5    10 

FERRI  LAf  TAT 1      QU.NLE  BI-SULPH  .    .   >^     12    3    4    5 

FERRI  PYROPHOSPH y UINI^  SULPHAT..      >^    12    3    4 

FEKRI  et  CiUiNLE  CITRAT 2    3     (^UIiNliE  et  i  Quinia;  Sulph  ...     1 

FERRI't  fFerrlMet ii\     FERRI  et  ?FeniPu.v 1 

OUI.NI^  SULPII.  I  Quin  a;  Sulpii....      .'2      .STRYCHNLE,     (  S  rychniie l-w 

^      "•    —-  ■>.--.  -  t  Pulv.  Rhei.. 


'etBl.sMUTH        'l  Bismuth  Sub-Nit.  ^ 

et  PEP.■^1N.  I  Pepsin  Porci 2 

FE  K  Rl  et  f  Kei  ri  Met \i 

gUlNLE  SULPH.  I  Qjinia;  Sul()b....  y^ 

et  BISMUTH  tt  -<  Bismuth  Sub-Nit.  5 

PEPSIN  It  I  "e;i8in  I'orci 2 

STRYCHNIJE.      (,Stiychute 1-60 

HOOPER'S 

HYURAKG.  (U.  S.  P.) I    2    3  5 

lODUFoRM 1 

lOUOKOKM  et         S  Iodoform 1 

FEKRI.  <  F.  rri  Car.  (Vallct/  z 


LADY 

WEBSTER'S 

(3  grs.) 
LEPTANDRIN. 


Pnlv.  Aloes  Soc. 
Gum.  Mastich. 
F.or.  Rosa;. 
Leptandrin..  >a  ad  1 
';c.  Saech.  La  tis  2grs 


RHEI  (U.  S.  P.) 


1 


RHEI.  COMP. 

(U.S.  P.) 


STRYCIINliE 
i.,UMP 


l'/» 
1 


I  Pulv.  Sii.onis. . . . 

(  Puv.  Rhei 

)  Pulv.  Aloes  Soc. 

^  Pu  V.  Mvrrh 

(,01.  MtniaPip..    . 

SANTONIN 1 

fSodii  Bi-Carb  ...    « 

SODA  AMMON.     -{  Ammon.  Carb  ...       Vi 
1  01.  Menth   Pip.gt'.  V2 

f  Srryrhnia; 1-lOU 

_,  Phosphor i-MiO 

1  Ext.  Cannab  lnd,l-10 
1  F  rriCarb.(Valiet)    1 

f  Aloes 2 

-<  Pil.  Hydrar^ 
l^Pod  ii)hyllin 


FRIPLEX. 


1 


Dispensed   l>v  Drugs-ists  generally,  and   for  sale  by  RICH.\KDS<>X  &   CO. 
>IEYEK  IJKOTHKKS  and  A.  A.  MKI.LIKK,  St.  Louis,  ]Mo 


ELASTIC;  .  TK^UHJ^ES. 


The  best  Elastic  Truss  is   Pouieroy's  Elastic  Kui>ture 

Belt,  Reversible  for  Riglit  or  Let'c  Side. 
PRICE    LIST. 

Rupture  Belt— Sing'c,  Wood  Pad,  each $4.(0 

Double,         "  "     6  00 

"  SinK'e,  Cushioned.  "     5.0  i 

Double,  •'  "     8  0J 

A  sample  Truss  will  be  sent  by  mail,  post  paid  to  any  druggist  or  physician  on  re- 
ceipt of  half  price,  as  per  above  list .  Liberal  discount  Irom  list  prices  to  the  trade  and 
profession  on  lurther  ordersi. 

rOMEBOY  TRUSS  CO., 

74(i  Broadway,  Neiv  York. 


PURE    BOVINE    VACCINE  VIRUS. 

-New  Stock  from    the  Celebrated   Institute  of  Frof.  PISS  IN,  of 
Berlin — Six   Years  later  than  the  Beaugency  Slock. 

Ivorj'  Points  or  Quills,  each $  -20 

Package  containing  ten 3.0<i 

Capillary  Tubes,  each, from  Si  .00  to  2.(10 

Crusts,  e:ich from  $2.00  to  5.00 

Sent  fresh  by  mail  to  any  Physician's  address,  on  receipt  ot  price. 

HENRY  G.  PRESTON.  M.D., 

96  LAFAYETTE  AVE.,  Brooklyn,  N.  Y. 


Oak  Lawn  Retreat, 

FOR  THE  INSANE, 

jacksonville,  illinois. 

•(Incouporated    by    Charter    from    the    State    of   Illinois.) 


An  1  n.sliuilioM  oHtiiblislicd  upon  llio  domestic  K3'Steni  entirel}'. 
Tlie  inmalCH  (limiletl  in  nutnbei)  loim  Ji  pjirt  ot  llic  family  of 
llio  iSuperinteiidciit.  Siiuution  dcli<r|)lliil,  iitid  sufficiently  re- 
tired, giound.s  exien.sive  and  Imndsomely  laid  out,  and  a2)art- 
■menls  tor  patients  vvilli  every  c(»nitort. 

TRUSTEES: 

Rev.  Living.nton  M.  Glover,  D.D  ,  President; 
Hon.  J.  L.  Morrison,  Lloyd  \V.  Brown,  M.D. 

Hon.  H.  E.  DuMMER,  Fleming  Stevenson,  Esq. 

Hon.  F.  G.  Farrall,  Lyman  L.  Adams,  Esq. 

Supcrinlondent  :   Andrew  McFarland,  M.D.,  LL.D. 
Matron  : 

'^Jominuriicalions  addressed  to  Superinlendent. 


—  THE  — 

Dowel  Spring  Bed. 


One-lhird  of  life  is  ^pent  in   hud,  mid   il  is  important  that  1lie 
bed  should  be  botl:  comfoit- 
uble    and     healthy.        The 

DOWEL   has  140  cone  ^*pi- p<'"*"*^'-ir:\  ^^^.^^~Tv 
ral  springs,  will  not  sag,  but|^>^0^^^.)#    '^  j^^_   _'  V 
retains  the  h n d \m ti  'a  st r a i g h t  MMg[iL^iiM]IM^ 
and  natural  position.  ,  W  W  W  ^  ?^   W :\gL_V   ^  ,^-_^. 

A  bed  like  this 

will  throw  the  body  out  of 
shape,  cause  pairs  in  the 
back  and  sj)inal  disease. 

We  call    the    attention   of 
Physicians    to    these    facts, 

and    by  all    Phj'sicians  who 

have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool ;  superior  to  the  water  bag 
tor  the  sick,  as  it  prevents  bed  sores,  by  distributing  the  bearing 
■  of  the  body  equally  on  the  bed. 

We  will  supply  these  beds  to  Physicians  for  their  bed  ridden 
patients  on  trial,  and  not  to  be  ])aid  for  unless  they  are  satis- 
tactory. 

Read  the  following  coUificate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  Stale  Lunatic  Asylum  iS^o.  2,  at  Saint 
Joseph  Mo. : 

State  Lunatic  Asylum,  St.  Joseph,  Mo.,  \ 
July  25th,  1876.  j 

Having  examined  tho  Dowel  Spring  Bed,  I  cheerfully  say 
'that  I  believe  it  to  bo  the  best  Spring  Bed  made. 

Geo.  C.  Catlett, 

Supt.  and  Physician. 


end  for  circulars,  or  call  and  examine. 


GEO.  M.  JACKSON  &  CO., 

306  North  Seventh  St.,  St  Lou:8,  Mo. 


ST.    LOUIS    SANIT:ARIUM. 

(Chartered  June,  li76.) 

827  CHOUTEAU  AVENUE,  St.  Louis,  Mo. 

A  hospital  for  the  treat mi-iit  of  Diseases  of  tlie  Nervous  System,  «Ld  the  reforma- 

lion  or  temporaiy  Ciii-e  of  those  siift'ering  from  the  use  of  Liquors, 

Opium  and  other  Narcotics. 

J.  W.  LuivE,  President;   E.  O.  Stanard,  Vicfi-President:   D.  Bartlett,  Secretary;. 

J.  A.  J.  Adbrtox,  'ir  asurer;  C.  T.  Widney,  M.D.,  Kesident  Superintendent. 

Consulting  Pht.-icians.— Drs.   John  B.  Johnson,   S.   T.   Nkwman,  P.  Gervais- 
Robinbon,  T.  V.  Pkewitt,  A.  S.  Barnks. 


SAVORY     &     MOORE, 

143,  NEW   BOND  ST 

LONDON. 


Beg-  to  call  the  attention  of 
the  Profession  to  some  of 
their  important  preparations, 
of  which  the  purity  and 
strength  are  guaranteed. 

PANCREATIC    EMULSION. 

The  approved  remedy  for  Consuinption  ;   also  where  wasting,  loss  of  power 
^^  of  Ditrestion  and  Assiroilition  are  prominent  symptoms. 

PANCREATINE    WINE    AND   POWDER. 

^  For  dirresting  Cod  Liver  Oil,  solid  Fat.  and  Food  ec-nerally.  The  Wine  and  Cod 
Liver  Oil  readily  form  an  Emulsion  \v lien  sliaken  together  in  equal  proportions. 

pEST    FOOD    FOR    INFANTS, 

*^  as  sup]ilied  to  the    Rcyal  Families  of    England  and   Russia,  supplying  the 
hitrhest  amount  of   Nouri'-hmeut  in  the  most  Digestible  and  Convenient  form. 

"QATURA  TATULA,  for  /Asthma  and  Chronic  Bronchitis 

■*^  prepared    in   Cigarettes    r.'.d  all    other    forms    for    Smoking   or    Inhalatioa. 

Hiirhlv  commeoiled  bv  ail  who   hnve  prescribed  it. 

QAVORY  &  MOORE'S  DISCS.    A  New  Medium 

f^  lor  H  VIM)  DE  RMIC    ADMINISTRATION.    The  following  are  now 

ready  in  Hiiiall  tubes,  separatelv,  or  in  eases  eciilaining  balf  a  dozen  tubes  : — 
Aiioiiior)iliia.  Atropia   Snlph..  Strychnia.  Ergotine,  Morphia,  inc.;    Also, 

OPHTHALMIC  DISCS.  Atropised,  Calabarised,  &c. 
Originated  by  Messrs.  SAVORY  &  MOORK.  nnd  which  have  now  been  ia 
general  use  in  all  parts  of  the  world  for  the  last  20  years. 

Fatcntcd  fur  both  Europe  (did  United  States. 
FOR  SALE  BY  THE  LEADING  DRUGGISTS  IN  AMERICA. 

Pure   Beaugency  Stock  Vaccine  Virus, 


Jvory  Points  or  Quills,  each $  .'-'5 

Package  containing  ten '2.(10 

Capillary  Tubes,  eacli from  T.l  rents  to  -J. 00 

Crusts,  each...; ; from  $2.00  to  6.00 

Sent  fresh  by  mail  to  any  Physician's  address,  on  receipt  of  pr.ce.    A  written  guaran- 
tee sent  with  earli  iiacliage. 

Importers  and  Miinuri.Cturcrs  ot  iind  Wholesale  Dealers  in 

urgic  <»' 1   Instruments  and  Rubber  Goods  of  Every  Description^ 

\T){)  WiLLiA.M  Stueet,  New  Yokk  City. 


■Maimfactured  on  the  Sea-Shore  by  Hazard  &  Caswell,  from  Fresh  and  Selected  Livers. 

The    univeiSiil    de-  se;i-.slion;       vith       tin- 

.Tiiaa't     for     Cod-Live.  gioiUe.-t      care,      fiom 

Oil  lliat  can  be  tk'jviiil-  in-sh,    heallliv    IJvois 

fd  oil   !is   s  i-ictly  pure  of  the  Cod  oiilv.  willi- 

and  ecientift'aliy  pre-  oiil    ilie    aid    of     anv 

j)ai-ed,     having       l>ee;i  chMniciils.  Ijv  the  siiii- 

I  )iig  felt  l)v  the  Medi-  plct  iiossible  ))roce.-^s 

cal  I'lOtession,  ve  vveie  ami    low.  st    leinpera- 

induced    t>    underiake  iiu-e  bv  which  uii  can 

ils  manufacture  at   ti,e  be  separ.ited  from  the 

Fishing  Stations,  wheie  cells  of  »he  Liveiv.     Jt 

the  (ish  are  brought  to  is     nearly    devoid     ot 

hind  every  few  hours,  color,   odor  and  flavor 

aud  tliR  Livers  c  .nse-  -liMV.ns  a  b  and,  fish- 

•i|ueutly   are    in    great  like  and.  to  most  i)er- 

lierfection.  !<ons,    not    unpleasant 

This  uil  is  inanu-  laste.      It  is  so   swiet 

lUctiii-ed  by  us  on   the  and  pure  i hit  it  can  be 

letained  on  the  stomach  wlien  the  other  kinds  fail,  aud  patients  soon  bfCome  fond  of  it. 
The  se-iet  of  making  go  id  Cod  Liver  Oil  li<  s  in  tlie  jiroper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  seriously  injure  the  qaaliiy.     Great  attentio  i  lo  cleanliness 
is  absolutely  ne  ;es<ary  to  produce  sweet  Cod-Liver  Oil.    The  rincid  Oil  foun  I  in  the  market 
is  tJie  m  ike  of  maQiifacturers  who  are  careless  about  thes  :  matters. 

Prof  Pakke^.  (if  New  York,  says:  ''I  have  tried  almost  every  otli  ;r  maniifactiirjr's  Oil, 
and  give  yours  the  ijreference.'' 

Prof.  H\vs,  tjtite  Assaver  of  Massachusetts,  afcer  a  full  analysis  of  it,  says:  "It  is  best  for 
■fureigu  or  ilomestic  use." 

Ait.-r  years  of  experimentiog,  the  Medical  Profession  of  Europe  and  Anfierica,  who  have 
s  adied  the  eflfects  of  ditl'eienr.  Cod-Liver  Oils,  have  ui  animously  decided  the  light  straw-col- 
wrcd  Cod  Liver  Oil  to  iie  far  superior  lo  any  of  the  brown  Oils. 

The  Three  Best  Tonics  of  the  Pharmacopoeia :  IKON.  PHO.SPHORU  *.  C  A  T.ISA Y A . 

CAsAVKLL,  UAZ  AKD  &  CO.  also  call  tiie  aitention  oi  the  Profess  on  ti>  ili  'Ar  iire^-aiaiioii 
of  the  above  estimable  tiinics,  as  combined  in  their  elegant  and  ijalatable  Ferro-Phosphor- 
sitecl  Klixir  of  Calisaya  Bark,  a  combination  of  the  Pyrophosphate  of  Iron  and  Cal.saya 
never  bef  .re  attiiuel,  in  which  the  iiause  us  lukiuess  of  the  iron  and  astringjucy  of  the  Can- 
saya  are  ovcrcom  -,  without  any  injury  to  their  active  tonic  principles,  and  blended  into  a  beau- 
t.ifulAniber-colored  Cordiil,  deli.^;!  )us  to  the  tasie  and  acceptable  to  the  most  delicate  stooiacli. 
'J  hi?  preparation  is  made  directly  Horn  thi  KOYAL,  CAUISAYA  BAKK,  not  from  ITS 
ALKALOIDS  OK  THKIK  SAl,T.S-bein  r  unlike  other  iire^.arations  called  -t-lixir  of  Cali- 
siya  Bark  and  Iron,"  which  are  simply  Elixir  of  <)iiiniiie  and  Iron,  Our  Klixir  can  be 
depended  upon  as  being  a  true  Edx'.r  ot  Calisaya  lidrs  wiih'Ir.>n.  Each  dessert  spoonlul 
cwiitains  s.-ven  and  a  half  grains  of  Royal  Calisaya  Uark  and  two  grains  Pyrophosphaie  of  Iron  . 

*"erro-P  ivosphor«ted  Klixir  of  Calisaya  iUark  with  Strychnia.  This  preparati  .n  con- 
t.aius  one  g  u  id  Stryi  hnia  added  to  each  pint  of  .  ur  Ferro-Phospnorated  ijlixir  of  Calisaya 
Ilai'K,  greatlyaiinteiisifying  its  tonic  eftVcr. 

Ferro-Phos  phorated  Elixir  of  Calisaya  with  Bismuth,  containing  eight  grains  Am- 
niDnia-Citrate  oi  fiisuuith  in  each  tablesiuoniul  of  the  Ferro  Pliosplio'aled  rUhxir  of  Calisava 
Hark. 

Elixir  Phosphate  Iron,  <^iiinia  and  Strychnia.  Each  teaspoonful  contains  one  grain 
Phosphate  Iron,  on  ■■  yrain  Phosph  ile  (Quinine,  aud  o  le  sixty  lourth  of  a  grain  of  Strychnia. 

Eerro-Phospliorated  Elixir  of  Oentian,  coataining  one  ounce  of  Gentian,  and  one  hnn- 
ilred  nn,d  tweiit>-eignt  grams  Pyrophosphate  of  Iron  to  the  mnt,  making  in  each  dessert- 
f  pooufii  1  seven  a   d  one-half  grains  Gentian  to  two  grains  Pyrophosohate  Iron. 

Klixir  Valerianate  of  Ammonia.  Eich  teaspjonsul  contains  two  grains  Valerianate 
Aiunioui'i. 

Elixir  Valerianate  of  Ammonia  and  Quinine.  Each  teaspoonful  contains  two  grains 
Valeiiaiia'e  Ammonia  and  one  grain  of  (^iiiniue. 

t'erro-Pliosphorated  AViue  of  Wild  Clierry  Bark.  Each  lluid-drachm  coalains  twenty- 
.Crt'  grains  of  the  Bark,  and  wvo  grains  of  Pern-Pyrophosphate. 

^Vine  of  Pepsin.    This  article  is  prepared  by  us  from  fresh  Itennets  and  pure  Sherry  Wine. 

Klixir  Taraxacum  Comp.     Each  dessert-spoonful  contains  lifDeen  grains  ot  Taraxacum. 

Elixir  Pepsin,  Bi.smutli  and  Strychnine.  Kach  Uuid  drachm  contaius  one  sixty-fourth 
of  a,  grain  of  Sirychnine. 

•Juniper  Tar  ,>o:*p.  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been 
ifouud  very  servic  sable  in  clironic  ecz  una  aud  diseases  of  the  si<i,B  generally.  It  is  invaluable 
forchaii.  ed  hamls  anil  roughness  of  the  skin  causad  by  change  of  temperature.  It  Is  manu- 
lacturei)  by  ourselves,  from  the  purest  materials,  and  is  extensively  and  successfully  pre- 
t<crib»d  by  the  ino^t  eminent  Physicians. 

lado-Kerratert  Cocl-L,iver  Oil.  Tiiis  cjmbination  holds  sixteen  grains  lodidiof  Iron  to 
tlie  ounce  of  our  pur  '■  Cod-I.iver  Oii . 

Cod-Liver  Oil,  with  Iodine,  Phosphorus  and  Bromine.  This  combination  represents 
Phosphorus,  IJromine,  lodin;  and  Col  Liver  Oil,  in  a  state  ol  permanent  combination,  co"- 
•taiuiug  iueath  Pmt:  Iodine,  eijht  grains ;  Bromine,  one  graia;  Phosphorus,  oiu  grain;  Cod- 
I.ivev  Oil,  one  pint. 

Cod-Liver  Oil,  with  Phoshpate  of  Lime.  This  is  an  agreeable  emulsion,  holding  threj 
.grains  Phosphate  of  Lime  in  c  acli  tabiespnonlnl . 

Cod-Liver  Oil,  with  Lacto-Phosphate  of  Lime. 

C;-^S\VlfiL.lL.,  HAZARD  4fe  CO., 

Druggists  and  Chemists,  Kew  Youk. 


Dr.  McINTOSH'S 

NATURAL 

Uteriae  Supporter. 

This  instrument  is  a  uterine  anil  abdominal  supporter  combined.  The  ut-r  nc  stem 
Is  of  h  glily  polished  hnrd  rubber,  which  can  be  heut  by  immersion  in  hot  water  to  ex- 
iictly  fii  the  shape  of  the  vagina.  It  is  sus|)en(led  bv  two  soi't  rubber  tubes  passing 
through  tlie  head  of  the  stem,  and  affordin'.:  four  ])oints  fif  support,  instead  <  f  one  or 
rwo  us  otlitrs  now  in  use,  and  so  adaptins;  itsell  to  all  the  varying  positions  of  ihe  body. 
It  will  n  t  interfere  with  any  of  life's  private  nece-saries;  it  is  not  corrosive,  and  is 
lighter  than  if  metHllic.  Cups  are  furniflied  for  retruveisiun,  antevcrsion  or  any  cf  the- 
tlexions  of  the  womb. 

These  irsmiments  h<)ve  received  *he  endorsement  aiid  recommendation  cf  the  medi- 
cal profession  sencrallv,  and  are  nov^  more  in  use  tlian  all  other  similar  instruments 
taken  t'  gether.'    Price  to  Physicians,  !»8.00:  to  Patients,  !»12.00. 

Instruments  can  be  sent  by  mail  or  o.xint  ?s.  Itsei  t  by  inail,  postage  will  be  8  cents, 
which  should  be  added  to  the  reraittan(;c.   iur  circulars  aiid  luilher  information,  address- 

Dr.  Mcintosh's  Natural  Uterine  Supporter  Co., 

296  West  Lake  l^ti-eet,  Chicago,  Ills. 


TfjISfA^E^lSKEPTOMFILE 
^      AT  THE  OFFICE  OF, 


ilTOTl|fflG( 

733  SiHsoM  St,  PHILADELPHIA, 

Who  are  onr  anthorized  agents^  and  ^vill 

jTcecive   Adverti.scinents   at   our 

TiOWEST  CASii  RATES. 


Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

Q  U  I  N  I  NE     E  L  I  X  I  R  . 

This  Elixir  is  nciilral,  mcdicinall}'.  willi  iho  exception  of 
.slif^lit  tonic  proporticH,  and  docs  not  affect  the  medicinal  prop- 
erties of  (Juinino  in  tlio  least ;  on  llio  contrar}',  Quinine  taken 
in  this  way  is  considered  one-third  more  elticient  than  in  pill, 
and  is  just  ihe  same  as  when  taken  in  crystal  or  solution. 

Tho  only  pleasant  way  in   which    Quinine  fan    be  given    to 
ladies,  children  and  convalesconts.     ]*repared  b}' 
ALLAIRl^],  WOODWARDS  CO.,  Manufacturing  Chemists, 

1»F:0I1IA,   lL.L.l]VOl!S 

May  be  «>btalr«<l   of  (In-  Drug  Trade  gen«i\ill  y.      St.  L(  uis  olllcc,  114  Pine  street*. 


bijr.r,inoto:n' 


DR.  WADSWORTPI'S 

Uterine  Elevator. 

»  The  most  simple  and  practical  of  any  Stem  Pessary  ever 
'inventea  ;  made  of  India  Rubber  t.-ithout  lead,  unirritat- 
intj,  of  easy  application,  and  unfailinRly  keeps  the  v/omb  in 
its  natural  position.  Ttie  first-class  Physicians  in  Provi- 
dence, and  eminent  Practitioners  in  every  State,  highly  re- 
commend ii. 

A  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians,  also 
Price  List,  sent  on  application.  Beware  of  similar  articles  sold  on  the  great 
reputatioH  of  the  above. 

H.  H.  BUEEINGTON, 

Sole  Proprietor.  Pkovidence,  R.  I. 

Also  for  sale  in  St.  Louis  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical  In- 
struments generally. 


LONG   ISLAND  COLLEGE    HOSPITAL, 

KINGS  COUNTY,  NEW  YOEK, 


SESSION  OF  1876-7. 


The  Collegiate  Tear  in  this  Inetimtion  embraces  a  ReadiKq  and  Recitation  Term 
and  a  Regular  Term  of  Lectures. 

The  Reading  and  Recitation  Term  will  commence  the  first^week  in  October,  and 
close  at  the  commencement  of  the  Regular  Term. 

Tne  Regular  Term  will  open  the  first  week  In  March,  and  close  the  last  week  In 
June  following. 

For  circularB  address  ^^^^  ^^   EEGISTEAR. 


SELF-ACTING  AND  CONSTANT  ELECTRIC  DISKS. 

To  Cure  Sick  Nerves,  Pains  and  Local  Weakness. 

LONG  DISK,  5  bv  12  inclies,  and  strap  to  go  around  the 
body,  $3.50.  »iXTRA  LONU  DISK,  4  by  18  inches,  and 
strap  with  biickie  for  larger  body,  $5.00. 

Kach  one  is  tested  and  luai-raiited.  They  are  flexible,  self- 
applying,  and  act  without  care  (jr  trouble.  They  prove  sufti- 
cieiitly  active  and  durable  for  this  method. 

Disks  sent  by  mail  on  receipt  of  price,  by 


Large  Disk.  5  by  S  in. 
jitbTf'or  most  cast'3, 

S-'.5U. 


TRnMiiR's  EXTRACT  OF  MALT. 

This  extract  is  from  the  best  Canada  Barley  Malt,  by  an  improved  process  which 
.prevents  injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  expensive  as 
the  foreign  extract;  it  is  also  more  palatable,  convenient  of  administration,  and  will  not 

ferment.  ,       <-.     tt 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  U. 
Douglas,  Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arhor. 

'I' ouMEii  Extract  OP  Malt  Co.:— I  enclose  herewith  my  analysis  of  your  extract  ol 
Malt; 

.uair  su-T-ir  (Glucose,)  4  01;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.G  :  Albumm- 
ouaMatier  f Diastase), '2.469;  Ash— rhosphdtes,  1.712;  Alkalies,  0.377;  Water,.  2o. 7; 
Total,  99.058. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Phir- 
.macopoeia,  as  given  by  Hager,  that  has  been  so  tieiu'rally  received  by  the  protession,  I 
Undittosubstautially  agree  with  ihat  article.     Yuiirs  truly,     SILAS  H.  DOUGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  nighlv  recommended  by  the  medical  profession,  as  a 
most  effective  therapeut  c  asent  for  the  restoration  of  dcuciite  and  exhausted  constitu- 
tions.    It  is  very  nutritious,  being  rich  in  both  muscle  and  tat  producing  materials. 

r,y  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (Ger- 
man, French  and  iinglish),  as  Niemeyer,  Trousseau  and  Aitken,  the  Malt  Extract  is 
extolled  in  the  treatment  of  impaired,  riifflcuU  and  "irritahle"  digestion,  loss  of  appetite, 
sick  headache,  chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  ol 
females,  and  of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  andinaeed 
mostal'  depressing  maladies,  in  v  hich  it  has  been  fuuiid  very  sustaining  and  strength- 
enin'^,  and  admirably  adioted  for  building  up  and  invigorating;  the  system.  It  is  olcen 
well  boruc  by  tlie  stomach  when  every  kind  of  food  is  rejected,  thus  uctniily  sustaining 
life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms 
of  disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of 
the  active  properties  ot  malt,  than  a  pint  of  the  besr.  ale  or  porter;  and  not  having  un- 
dergone fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonfnl  three  times  daily.  It  is  best 
taken  after  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bot- 
tle contains  one  and  ose  half  pounds  of  the  Extract.     Price  $1.00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  combinations: 

Improved  Trommer's  Extract  of  Malt— "FERRATED."— Each  dose  contains 
four  geains  of  the  Pyrophosphate  of  Iron.  Particularly  adapted  to  cases  of  Anremia. 
Price  $1.00. 

Improved  Trommer's  Extract  of  Malt— "with  CITRATE  OF  IRON  AND 
OUIN I  A."- Appropriate  where  Iron  and  Quinineai-e  jointly  indicated.  Very  benen")al 
m  the  anajmic  state  following  autumnal  fevers,  ia  chlorosis,  enlarged  spleen,  carbuncles, 
boils  etc.  It  is  a  pleasant  tonic,  the  bitter  taste  being  very  elfectually  disguieed. 
Each'dose  contains  four  giains  of  the  Citrate  of  Iron  and  V'linia.     Price  $1 .50. 

Improved  Trommers's  ilixtract  of  Malt-"with  HYPOPHOs'PHITES."- Far 
superior  to  any  of  the  "Syrups"  of  Hypophvjspliites,  and  invaluable  in  anaemia,  scrolu- 
loufe,  tuberculous  and  o'her  cachectic  conditions.  In  the  various  affections  to  which 
scrofulous  chilfiren  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very 
clHcacious.  This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion 
Irom  undue  lactation,  than  the  Extr.act  of  Malt  with  Hops.    Price  $1.50. 

Improved  Trommer's  Extract  sf  Malt— "with  THE  IODIDES  OF  IRON 
AND  MANGANESE." — The  experience  of  the  late  Sir  J.  Y.  Simpson,  and  others  in 
ihe  use  of  this  combination  of  salts,  lun  been  fully  confirmed  by  more  recent  experience. 
Particularly  recommended  in  an.-cmia  depenaent  upon  scrtifula,  phthisis,  cancels,  the 
»yphilitic  cachexy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  tailed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  Iron  and  Manganese.     Price  8i  .50. 

Improved  Trommer's  Extract  of  Malt— "with  ALTERATIVES."— Each  dose 
contains  the  proper  [troportlons  of  the  Iodide  of  Calcium  and  iron,  anrt  of  Ihe  Chlorides 
and  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
potent  alteratives  with  tonics  and  restoratives,  lias  been  successfully  employed  in  th-^ 
dlflerent  forms  of  disease  dependent  upon  the  "modified  scrofulous  deathesis"  as  general 
perverted  glandular  action,  disease  of  the  bones  and  cartilages,  catarrhal  affections  of 
the  eye,  ear,  and  naso-pharyngeal  mucous  surfaces,  eczematous  and  other  cutaneous 
-eraptioos,  in  rheumrtic  arthritis,  scrofulous  rheumtttism,  etc.    Price  $1.C0. 

Prepared  by  Trommer  Extract  of  Malt  Co., 

FnKlMOJNX,    OH.IO. 

Tor  Sale  Ij  Wholesale  Drnggists  throughout  tho  United  States  and  Canadas. 


(ADVEKTlSEMKXT.) 
'WITH  COD  I.IVKK  OIL.  • 

The    Most  Desirable  Emulsion   of  Cod    Liver  Oil. 

IMPKOVEl)  TKOM3IKRS  EXTRACT  OF  MALT  "witli  COD  MV^K  Oil.   ' 

i«  conlidently  (.resented  to  the  medical  prof,  rision  as  an  efficient  iiilatalile  and  perteei- 
ly  staijle  coinbiiiatiou,  consisting  ofeqaui  |)arts  of  the  Kxtrct  of  Canada  Uarlty  Mai: 
and  the  best  qualityof  flesh  Co  i  Liv>  r  Oil,  llavored  with  O  1  of  JJitter  Almonds. 

Owing  to  i  8  di-ag.eeable  llavor  and  liability  to  di  turb  thi-  rtomach,  Physicians  are 
commonly  restricted  to  prescribing  Ood  Lver  Oil  or  those  cases  in  which  it  isjilraos; 
the  only  resource  It  is  weil  lin  )\va  to  be  equally  elllcicions  in  various  lo.-ras  of  disease 
"lepending  upon  mal-nutrit  on.  It  is  believed  that  ilin  romb  n  ti«n  of  Extract  of 
Malt  with  Cod  Live^  oil  supplies  a  general  and  long  lelt  want,  enabling  physicians 
to  extend  the  use  of  the  oil  t  i  all  cases  in  which  it  is  indicated,  combined  wi  h"  a  sub- 
si  ance  that  increases  its  efticacy,  bj  mikjng  it  easily  digestible,  and  acceptable  to  ihe 
most  delicate  st(im  ich. 

Unlike  any  of  the  various  bulky  emulsions  proposed  \vi  h  the  object  of  masking  the 
pecu  iar  flavi.r  of  ihe  oil,  in  !h  s  comiiin  lion  are  fo.ind  bu  two  8ul)S'aiici-8,  and  these 
of  almost  equal  vahie  in  the  treatmei.t  of  the  same  class  of  diseast-s.  ' 

The  properties  possessed  1,3' Eat  act  of  Malt  of  translbrining  unas-imilable  food 
into  that  which  may  be  ea-ily  assinnlaied,  of  fnrnishiig  phosphates  t>i  ihe  Hvstim.  t)l 
being  itself  exceedingly  bland  and  nutritious,  and  of  forming  also  an  unequalled  e.nul  - 
sion  with  Cod  Livfer  Oil,  sufficiently  atiest  the  appropriateness  of  the  combination 

Kach  bottle  contains  sixteen  liuid  ou-'ces.     Pricef  1. 

IMPROVED  TROMMKK'S  EXTRACT  OF  MALT  "with  COD  LIVER  OIL 
AND  IODIDE  OF  IRON."  Icidid.-  of  iron  is  ton  c,  j.lierativc,  uuiretic  and  eiiinie  a- 
gogiie,  and  is  olteii  iniii  ated  m  conjanciion  w  th  nutrient  restoratives.  It  is  r'lielly 
employed  in  scrofulo  's  complaiuis,  enlarged  glands.  an:cmia,  chio  os  s,  atonic  ainenoi- 
rh(.ea,  leucor.'hiea,  and  diab  tes.  In  s.ocondary  svi.hilis  occurring  in  debilitated  and 
Hcrofalons  subjects.  Ric  rd  f  und  it  a  «  ost  valuable  remedy. 

Each  graiain  contains  one  grai  .  of  Iodide  of  iron.     Price  |1. 

EX  i  K^CT  OF  M^LT 

"WITH  PEPSIN." 

Imurove*!  Tromiiier's  Extract  of  Malt  "Avitlx  Pepsin"  is  invariable  in  disnep- 
tic  disorder  ,  and  spec  ally  adapted  t<  cases  rh  iracieizied  by  irritabiliiv  of  the 
stomach,  '  r  by  nausea.  It  is  also  employed  wiin  great  advantage  in  the  »  astlni:  dis- 
ease-of  <'hildren  both  as  a  nutritive  and  to  improv    digtstio  1    and    assiniil  ittiou 

This  combination  serving  both  as  food  and  medicine,"  sg  owing  in  fa\or  wi'h  he  pro- 
lession  as  a  remedy  meeting  imporiant  ii  dications  in  the  trtatment  of  protract,  d  fi-ve  s 
and  especially  typhoidfever  where  the  prime  obj  cts  are  to  stipport  the  sysiem,  and  in- 
vigorate the  cnle''ble't  diirestive  and  ass  milarive  processes. 

No  article  of  Materia  Medica  approaches  Extract  or  Malt  'wi  h  Pepsin"  as  a 
bland  nutritive  substance, conta  ii'li.g  ;dl  th"  .^lenient  winch  are  req  iivd  to  noiiri-h  Ihe 
bodv.as  well  as  those(Peps  n  Diasiase  and  Hydrorliloric  i\cid)conierne  in  the  di-ges- 
tion  of  food  proper.  Prof.  VV.  H.  Thomson,  in  his  lectnr  s  as  well  said  thit  ■starval'on 
is  the  second  great  coinplicatiou  of  typhoid  lev  r.  ^ferthe  first  viiilencc  ot  tin  dis- 
ease has  passed  and  nourishment  "f  the  patient  becomes  all-impoi-ani.  tins  pri-|iara- 
tion  may  be  given  in  teaspoonful  doses  repeated  every  two  or  Iti  ee  hour?,  wiili  ibe  ef- 
lect  of  improving  the  appetite,  increasing  the  strengtn,  and  relieving  the  gastric  and  in- 
testinal catarrh    and  the  accomjianying  diarrhoa  and  tympanites. 

Each  tablespoonfu;  dose  of  the  I.mvrovkd  Thommer's  Ext  act  okM'LT  "Willi 
Pepsin"  contains  of  Pepsin  Porci        -        -        -       6^4  i^ran  s. 

Acid  Hydrochloric,        -        -    i^s  minims. 

Each  bottle  contains  sixteen  lliiid  ounces.     Price  $1  50. 

PUEPAKED  BY 

TROMMER  EXTRACT  OF  MALT  CO.,      rREMO:ST,  O. 

MANl'FACTUUEUS  ALS  J  OF  THE  FOLLOWING    PREPaKATIONS  : 

Improved  Troiumer'.s  Extract  uf  Malt  "with  Hops." 
"  •'  "  "     "Ferrate<l," 

•  '  "  "  "    "with  Uypopliospliites." 

•'  •'  "  •-     "with  Io<li<les." 

"  "  ''  "     •'with  Alteratives." 

"  "  "  "     "Cit.  Iron  and  Ouiiiiu<!." 


CINCHO-QUININE. 

CincSo  Quinine  holds  ALL  the  important  constituents  of  Peruvian  Bark  in  their  alkaloidal  condition. 
It  contains  an  sulphate  of  cinchonhic  or  sulphate  of  quinine,  but  cinchoniue,  guuiine.  guinidine,  etc. 
without  acid  combinations.  It  is  now  nearly  four  years  since  it  was  placed  in  the  hands  of  physicians 
for  trial,  and  the  verdict  in  its  favor  is  decisive. 

At  the  present  price  of  sulphate  of  gitinme,  it  is  sold  at  about  one-half  the  price  of  that  agejit,  and 
with  the  testimony  offered  that  it  has  cqiialtomz  and  anti-periodic  effects,  and  that  it  is  less  objectionable, 
there  seems  to  be  no  good  reason  why  it  should  not  be  universally  employed  by  the  profession. 


The  cut  below  gi-.v 


Dr.  J.  A.  rsRKlx.;.   <  • 
Cliesti-rtown,  Mil.,   iiu 
der  date  of  Feb.  10,  187 
writes  us    as  iollows 
"  I  have  used  ynur  ju 
paration  ot'Oincho-Qui 
uiue   durin':;    the   past 
summer  in  a  malarious 
district.    I   ti:id  it  en 
tirely  reliable  as  a  sub 
stitute  for  tbusulphati 
ofquiuiae.    It  produces 
less  unpleasant  eflects 
on   the    head,   and  is 
inu?h  better  borue  b\ 
the  stomach.      lu   the 
casesot'children.Ibav 
fodnd  it  to   l.o  a  vei  \ 
desirab'e    reuedy,    o  i 
itccount  of  I'.ie    iiiuc 
less    u:ip.i-as:uit  tasti 
I    use    it  satisl'aftoriU 
in  all  cases  as  n  siibsti 
tute  for  the  sulphate. 

I  have  used  one-and 
a-lialf  ounces  of  the 
Ciucho-Quiuiue,  and  1 
think  Tery  favorab  \ 
of  its  effects.  Iiiacas 
of  intermittent  levci 
(the  patieut  from  Ten 
uessee),  I  fouud  it  to 
operate  as  well  and  as 
promptly  as  suljihatt 
of  quinine,  withou  t  an\ 
uni)leasaut  head  syuip 
toius.  In  no  case  ha'  i. 
I  discovered  any  un 
pleasant  cerebral  dis 
turbaucCj  as  is  oftt  i 
fouud  iu  the  us'  of  the 
quiuine.  —  J.  M.  A: 
DRica,  M.  D.  Fall  River, 
Mass. 

I  liaro  used  several 
ounces  of  Cincho-Qui 
nine  with  the  most  rom 
pleto  success.  I  prefer 
it  to  the  sulphate  of 
quiuine  iu  intermit 
teuts,  cspeciaKy  with 
children.  I  can  strong 
ly  recommend  it  to  the 
profession  generally. — 
.1.  H  FRE\,il.D  ,  Perry 
Iowa. 

The     Cinciio-Quinine 
which  I  liiiveused  gavi 
entire   satisfaction.     It 
Iia.s  all  till-  acUanlagcs 
villi    ilaiiii   fur  it,   and 
doulitl.-.ssit  will  ill  tiiii 
Buperaede    the    iisi?    <  1 
Hulpliate      of      i|iii.iiii 
eutively  — Samiiki.     W 
Coons,   M.  D.,  Madison 
Ala. 


f  ^  ^o  s  e  O-ic  s  aitvc  -Vj 


[.hinl.  OE'l  the  form  of  putting  up. 

I  have  used  Cincho- 
Quiniue  in  eight  or  ten 
cases,  and  have  reason 
to  think  well  of  the  re- 
sults. I  give  it  as  I  do 
the  sulphate,  10  grains 
iu  five  doses  during  tlie 
intermission,  and  ifive 
grains  one  or  two  hours 
before  a  paroxysm  is 
due,  and  continue  to 
give  five  grains  once  a 
week  for  three  weeks. 
I  .shall  continue  to  use 
it,  and  wish  you  to  send 
me  one  ounce  by  mail. 
—J  C.  D0WNIN&,  M.  D. 
Wapping  Falls,  ycio 
York. 

After  further  contin- 
ued trial  of  the  Ciucho- 
Quiuiue,  I  eau  safely 
say  that  it  is  a  most 
<  xeellent  remedy.  The 
•ibsence  of  cinclionism 
mils  use.  its  compara- 
tively pleasant  taste, 
its  cheapness,  with  its 
fui:y  equal  touic  and 
anti-jieriodic  qualities, 
make  it  rai  article 
which  must  soon  be 
indisiiensnble  in  the  list 
of  remedies  of  every 
intelli'ieiit  physician. — 

S.  A.   BUTTERFIELD,     M. 
D.,  Indianapolis,  hid. 


I  have  been  using  the 
Ciuclio-Quinine  iu  my 
practice  iu  iutermif- 
teiits  and  remittents, 
and  I  think  well  of  it. 
I  believe  it  to  be  quite 
equal  to  the  suliiliate, 
with  all  the  advant- 
ages which  you  claim 
for  it.— J.  C.  Ross.  M. 
D.,  Lincoln,  III. 


I  have  used  an  ounce 
of  Cincho-Quinine  iu 
some  obstinate  cases  of 
intermittent  neuralgia 
and  ague,  and  am  hap- 
py to  state  that  it  has 
thus  far  sustained  iu 
full  the  antici|(atiou 
raised  by  what  you 
have  claimed  for  it. 
Dr.  S.  S.  Cutter,  of  this 
city,  has  au  extensive 
general  practice,  and 
he  iufornied  uie  a  few 
days  ago  that  the  Cin- 
cho-Quinine was  giv- 
ing satisfaction — J.  H. 
Beech,  Coldwater,Mich. 
We   can   iiow  supply  SUGAR  CO     111)   t  I  \M  lO  QUIMNE  PILLS  of   three  sizes,  namely, 

I  grain,  2  grains,  and  3  t,rains  in  -,  ith  qu  mtiti  s     s   irc  \/anti.d       J  hey  are  placed  in  vials  holding  loo 

each.     The  price  is  about  one  half  ih  it  of  Quuiun.  1  ills      Dos    the    anie 

BiLLiisro-s,  aL^F>F  &c  00. 

Successors  t')   J  \^M  s   R.  Nicmoi.s   &   Co. 
Manufacturing  Chemists, 

BOSrUN,  MASS. 

Jiaaufaottjrerj  of  Aiids,  Chloroform,  Ethora,  Propira'.ioia  of  Oold,  Silver,  Tin,  Sine,  Lead,  Iron,  Bismuth,  and  all 
Fie?  Chomiial:  uood  ia  Hsdiime  or  tho  Arts. 


DOCTOR   RABUTEAU'S 

rlie,  IMSIE  &  SYRUP 

Of    I»ro1;o-daloricle    of    Iroii. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that 
Dr.  Rabuteau's  Dragees,  Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood 
with  a  rapidity  never  observed  with  the  use  of  the  other  ferruginous  preparations.  These 
results  have  been  proved  by  the  various  Compt- Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation, 
and  are  perfectly  tolerated  by  the  weakest  persons." — Gazette  des  Hopitaux. 

Dr.  Rabuteau's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in 
swallowing  the  Dragees ;  it  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau  s  Syrup  is  especially  prepared  for  children,  who  take  it  readily 
because  of  its  agreeable  taste. 

DOCTOR    CLIN'S 


Of    Bromide    of    Camplior. 

"These  remed'ss  are  prescribed  when  it  is  necessary  to  produce  an  energetic 
sedation  on  the  circulatory  system,  and  particularly  on  the  nervous  cerebro-spinal 
system. 

"They  constitute  one  of  the  most  energetic  anti-spasmodic  and  ,4v/«o//(;  medi- 
cines."— Gazette  des  Hopitaux. 

"  Dr.  Clin  s  Capsules  and  Dragees  of  Brotnide  of  Catnpkor  are  those  employed  in 
all  the  experiments  made  in  the  Hospitals  of  Paris." — Union  Medicate. 

Dr.  Clin's  Capsules  contain  4  grains,  and  the  Dragees  2  grains,  of  genuine  Bro- 
mide of  Camphor. 

N.  B. — Dr.  Clin's  Gluten  Capsules  are  very  rapidly  dissolved  in  the  stomach,  and 
should  be  preferably  employed  for  a  long  tr(;atment,  and  when  the  administering  of  Bro- 
mide of  Camphor  at  a  great  dose  would  be  considered  as  beneficial. 
Prepared  by  CLiy  &  CO..  Pharmacists,  Paris. 


COMBINATION  UNITING  THE  PROPERTIES  OP 


Alcoliolic  Stimulants  and  'Ra.'w  Meat. 

This  preparation,  wliich  has  been  used  with  great  success  in  the  hospitals  of  Paris, 
since  1868,  is  adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a 
small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  DUCRO  &  CIE,  Paris. 
E.  FOUGERA  &  CO.,  Agents,  New  York. 


Raquin's  Capsules. 

An  experience  of  over  thirty  years  has  established  tlie  fact  that  GliUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  sni)erior  to  gelatine.  The  coating 
i.3  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  cf  Mr.  Raquin,  originated  in  1837,  has  been  approved  by  the  Academy  of 
Medicine  of  Paris,  and  the  capsules  bearjng  his  name  have  been  found  to  possess  advan- 
tages over  all  others,  on  accouut  of 

THEIR  REIilABILITY— All  ingredients  iisod  being  carefully  selected. 
THE  CARE  used  iu  their  preparation. 

THEIR  READY  SOLUBILITY,  and  onsequent  prompt  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  iise  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  find  Raquin's  Capsules  among  the  best.    The  following  combinations  are  now  oflered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

•'  Copaiba  and  Matico.  "  Copaiba  and  Iron. 

"  Copaiba  and  Rhatany.  "  Copaiba  and  Tar. 

"  Copaiba  and  Subnite  Bismuth.  "  Pure  Turpentine. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquircl  a  so  well  deserved  favor  among  physicians  and  pharmaceu' 
lists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covei-ed  with  finely  pul- 
verised iron,  and  coversd  M'ith  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  mlver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 
the  signature  oi"      A/j^^^^^ ^Xl/Z'C/^       Pliarmacien,  iS"b.  40  Rue  Bonaparte,  Paris. 


without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


trm^i 


DEPURATORY  SYRUP  AND  DRAGEES, 

Of  Iodised  Deuto-Iodide  of  Mercury. 

These  preparations  have  been  approved  by  iho  Aoadi-.my  of  Medicino  of  Paris, 
and  have  l)Pon  thoroughly  tested  in  the  hospitals  of  I'aris  in  the  troatniont  (■>(  Syphilitic, 
Scrofulous  and  other  affections  requiring  the  use  of  iodised  remedies. 

Thev  nre  recommended  for  Ihe  uttnosf  accuracy  of  cofnposiiion,  and  their  perfect 

fr-fffr-'ntion. 

Prepared  by  VAUQUELIN-DESLAURIERS.  Chemist,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 


FOXJG-JBIJE^J^'^ 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  oi 
Cod  Liver  Oils  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  not  only  the  nourishing  properties  of  Cod  Liver  Oil,  but 
also  the  tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE,  and 
PHOSPHORUS,  which  are  added  in  such  proportions  as  to  render  FOUG ERA'S 
COD  LIVER  OIL  five  times  stronger  and  more  efficacious  than  pure  Cod 
Liver  Oil.  >i^ 

Fougera's  Ready-made  Mustard  Piasters 

A  most  useful,  convenient,  and  desirable  preparation,  always  ready  for  im- 
mediate use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prej)ared  of  two  strengths  ; — No.  1,  of  pure  mustard  ;  No.  2,  of  half 
mustard.     Each  kind  put  up  separately,  in  boxes  of  10  plasters. 


O  U  ^- ]E  12.  .JL  '  S 

lodo-Ferro-PliospIiated 

ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  ot 
antiscorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  emenagogue, 
and  a  powerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  con- 
stitutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron  Avithout  the  Inky  taste  of  Iodide  of  Iron. 


Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  Xiactncarium,  Ipecac,  and  Tolu.) 

Used  with  great  success  against  nervous  and  convulsive  coughs.  Whooping 
Cough,  acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 

Wakefulness,  Cough  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  this  paste. 


FOR  SALE  BY  DRUGGISTS  KVERVWHERE. 

E.    FOXJaEI^-A.    &    CO.,    New    York, 
Wholesale  Agexi.ts. 


PARIS,  1867     •  1S6S 


1872.  1873,  VIENNA. 


Prize  Medal. 


Silver  Medal.  Gold  Medal.  Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsinc. 

Since  1854,  -when  Pepsine  was  first  introduced  by  Messrs.  Corvisart  and  Boudault, 
Boudault's  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  diflerent  exhibitions  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  .all  Boudault's 
Pepsine  -will  hereafter  bo  accompanied  by  a  circular  givins  plam  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  wliich  is  really  the  c/ieapes^,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitaHons  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  ox.,  S  oz.,  16  oz..  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S. 

E.  FOUGERA  &  CO.'S 

Medicated  Globules. 


The  form  of  Globules  is  by  f.ar  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  • 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
'     Phosphoratctl  Oil,  containing  l-60th  grain  of  Phosphorus, 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus ; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubcbs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &e. 

The  snppriority  of  these  Globules  over  other  forms  consists  in  the  case  with  which 
they  arc  taken,  and  iu  their  ready  solubility  and  bunco  promptness  of  UCtion. 
They  are  put  up  in  bottles  of  100  e.ach. 
For  descriptive  circulars  and  samples  address, 

E.  FOUG-ERA  &  CO., 
30  North  William  Street,  New  York. 


IT"  o  U  O-  E2 1^  ^ '  ^ 
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Tlic  iiranjasurable  tacrapoiiiic  superiority  of  tliis  oil  over  all  other  kinds  of 
Cod  Liver   Cils  ynla  \v   Ev.r.->?  ri-  in  this  market    i    due  to  the  addition  of 

looi:,E  :-;;.ojiii.>;EarJ  P  O"--'     nu '. 

Tiii.s  oil  popfSv'.'  .  ■  not  cn'y  '  ■  n,.i:rit;liiii  ;  ;i'  ptrui;^  of  -  od  Liv^r  Oil  but 
::ilso  :h.  tonic  i-  r  v;:.nt  and  a;t  ravivc  virtues  cf  I0D1>E,  MjOjIIv",  and 
.'*  0.>  OuU  j  ^;'.ac".^  arj  added  in  sucli  proportions  as  to  render FOUQ ERA'S 
COD  LIVEIl  OIL  FIVE  TIMES  STRONGER  and  more  efficacious  than  pure  Cod 
Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

A  most  useful,  conveniens  and  desirable  preparation,  always  ready  for  im- 
mediate use.  Clean  pr"nipt  in  i.s  action,  rnd  keeps  un.iltered  in  any  climate; 
easily  tran  p'  rtcd  I'.nd  pU.iblc,  so  as  to  be  applied  to  a  1  parts  and  surfaces  of  the 
body.  It  ii  yrepar-d  of  two  s  rjngths  • — No.  1,  of  pure  mustard  ;  No.  2,  of  half 
mustard.     Each  kind  put  up  separately,  in  boxes  of  10  plasters. 


I^"  <>  XJ  O  E  1^  .^  '  S 

Iodi»-Ferro-Plio.si>liate«l 

ELIXIR  OF  HORSE-RADISH. 

Tills  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  i^lants,  and  acts  as  a  tonic,  stimidant,  emenagogue, 
and  a  powerful  ngaurcdcr  of  the  Hood.  It  is  an  invaluable  remedy  for  all  con- 
stitutional disorders  due  to  the  impr.ri'y  and  poverty  of  the  blood.  One  of  the 
advantages  ot  this  n(nv  proparatinn  C3n:ist3  iii  com.bining  the  virtues  of  Iodine 
and  Iron  without  the  Inky  taste  of  Iodide  of  Iron. 

Fougera's  Compoyod  Iceland  Moss  Paste 

(Icelaad.  Moss,  Liactvictirii-.m,  J"^  ecac,  aTjtl  Tolii.) 

Used  with  great  success  again?-.t  ncrvcu^-  n:i '  c  -.'.vulsivo  coughs.  Whooping 
Cough,  acute  1  ro-ic".u.'i~,  Chr')r.;^  ■  :\:.ut  :   :    '..       r  .,  t_:c. 

\N'akei'ulness  '  y.a-^\i  and  c/.L  i-  :  .;C';  ;  .  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expec;..rani  prop.r  i  j  of  this  paste. 


KOR  SAI>K  IIY  I)KUGGI>iTS  KVEKVWHEKE. 

K.    FOUC^KIt^V    &    CO.,    >.ew    York, 


iCSsTABLlSHKI^  183«. 


Manufacturers  of  and  Wholesale  and  Retail  Dealers  In 

SURGICAL  INSTRUMENTS,  APPARATUS 

BRACES,  TRUSSES, 
Dental  Instruments,  Apparatus  and  Furnishings, 

Medical,  Surgical  and  Dental  Bocks,  Etc., 

No.  319   NORTH  FIFTH  STREET, 

IN   MSROANTILB  LIBRAUY  BULDINO) 

Where  they  have  opened  a  okbatly  increasi'd  Stock  of  the  above  articles,  which  they 
will  Pell  for  Ca.-h  as  low  as  the  E  st'^ru  iiianufactnrers. 

Part  es*  ordtriiig  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 


MANUFACTUR   R9   OF 

LESLIE'S  IMPROVED 

Phytiician*s 

Saddle  Bags. 

(I'ut-nted  March  21, 1871.) 


The  m''8t  complete,  compact 
and  durable  I'aj^e  In  tho  mar- 
.kei,  also  the  cncapest. 


Send  for  Descriptive  Clr- 
cnlar. 


Addbkss  Ordbbs, 


A.  M.  LESLIE  &  CO., 

319  NORTH  FIFTH  STREET, 

«x.  LOUIS;!,  m;o. 


